Child ren's vision bill introduced in Senate 


C ongress will have 
the opportunity 
to consider legis¬ 
lation supported by the 
nation's frontline 
providers of eye and 
vision care aimed at 
making it a national pri¬ 
ority to combat undiag¬ 
nosed and untreated 
vision problems in 
school-age children. 

The Vision Care for 
Kids Act of 2006 (S. 
3685), supported by 
AO A, was introduced 


July 19 by Sen. 
Christopher "Kit" Bond 
(R-MO), a leader in 
Congress on education 
and health issues who 
still suffers from perma¬ 
nent vision loss due to 
his own undiagnosed 
amblyopia as a child. 

"Good vision is crit¬ 
ical to learning," said 
Sen. Bond. "In fact, 80 
percent of what children 
learn in their early 
school years is visual. 
This important legisla- 



Sen. Christopher 
"Kit" Bond (R-MO) 
addresses AOA's 
2006 Congressional 
Advocacy 
Conference in May. 


tion will improve vision 
care for children to bet¬ 
ter equip them to suc¬ 
ceed in school and in 
life. With the support of 
the American Academy 
of Ophthalmology, the 
American Optometric 
Association and the 
Vision Council of 
America, together we 
will make a difference 
in the lives of children 
across the country." 

"Senator Bond's 
Vision Care for Kids Act is 


an important summer¬ 
time assignment for 
Congress and a timely 
reminder for America of 
what needs to be done 
to help concerned par¬ 
ents and teachers ensure 
that no child is left 
behind in the classroom 
due to an undiagnosed 
or untreated vision 
problem," said AOA 
President C. Thomas 
Crooks, III, O.D. 

"Optometry is 


see Senate , page 20 

HHS renews partnership with AOA on visual health 



n June 15, AOA 
and the U.S. 
Department of 
Health and Human 
Services (HHS) renewed 
their efforts to improve 
the visual health of our 
nation. 

The two organiza¬ 
tions signed a 
Memorandum of 



Eye on Washington, 

Page 6 


Understanding (MOU) 
regarding Healthy 
People 2010, the 
nation's health objec¬ 
tives for the first decade 
of the 21st century. 

This strategic pub¬ 
lic-private partnership 
will allow them to con¬ 
tinue their partnership 
to translate and imple- 


nside 



Annual report of AOA, 

Page 9-19 


ment the vision objec¬ 
tives of Healthy People 
2010 into state, local and 
community action. 

"The U.S. 

Department of Health 
and Human Services is 
committed to improving 
the health of our nation. 
Affiliations around 
Healthy People 2010 



Meetings, 

Page 26 



Paul Sieving, M.D., director of the National 
Eye Institute; Assistant Secretary of Health 
John O. Agwunobi, M.D., MPH; and then- 
AOA President Richard L Wallingford, O.D., 
sign a memorandum of understanding 
June 15. 


will catalyze our 
progress," said Assistant 
Secretary of Health, 

John O. Agwunobi, 
M.D., MPH. "This his¬ 
toric partnership allows 
us to continue our work 
with the AOA, which 
encompasses their 
national network of doc¬ 
tors of optometry, opto¬ 
metric students, schools 


of optometry, and 
patients. 

"The vision objec¬ 
tives of Healthy People 
2010 are about working 
together to improve the 
visual health of the 
American people. 
Public-private partner¬ 
ships — such as this 

see Partnership , page 20 
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Connected to your needs. 


£ ft One of the main reasons why I buy from Luxottica is the level of their quality. My comfort zone is in knowing that 
incidental things like nose pads, hinges, and coatings always hold up to the most heavy duty use. What happens to other 
frames, doesn't seem to happen with Luxottica products. I tell my patients that there are many frames out there that may 
cost more, but none are manufactured better. Dollar for dollar, you cannot find anything else that will even match their 
quality, let alone exceed it ~ at any price. H 

Nick B. Zunich, O.D. 
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President's Column 


Protecting health, 

and professional integrity 


I 'm mad as hell and 
I'm not going to take 
it any more." 
Remember that line 
from the movie. 

Network ? 

Well, that was my 
reaction, and I imagine 
yours too, when I heard 
about the "Sullivan 
bill." 

In a nutshell, this 
thing says that non-MD 
providers, including 
optometrists, must tell 
their patients that they 
are not medical doctors. 
Providers who don't 
comply could face 
penalties from the 
Federal Trade 
Commission. 

In my 27 years of 
practice, this has to be 
the most asinine and 
arrogant shot ever taken 
at us by the leadership 
in organized medicine 
and ophthalmology. 
Good grief. 

Let's recap some 
recent history: 

First, after hearing 
our concerns about cos¬ 
metic contact lenses. 
Congress passed the 
Decorative Contact Lens 
bill to ensure that our 
patients are protected. 
Optometrists were the 
leaders in protecting eye 
health. 

In June, we met 
with the Federal Trade 
Commission to let them 
know that there are still 
too many patients who 


are getting contact lens¬ 
es without a proper pre¬ 
scription. We've kept 
track of those cases and 
the FTC is listening. 
Again, we were the 
leaders in protecting eye 
health. 

When Fusarium ker¬ 
atitis began showing up 
last spring, AOA mem¬ 
bers were the first to get 
accurate, useful infor¬ 
mation to the media and 
the public. Again, we 
were the leaders in pro¬ 
tecting eye health. 

We were the first to 
raise concerns about 
undetected problems 
with children's vision. 
This month. Sen. 
Christopher Bond, who 
suffered from undiag¬ 
nosed vision problems 
as a child, introduced a 
bill to help get children 
the treatment they need. 
Again, AOA has been 
the leader in protecting 
eye health. 

Just last month, we 
heard from a mother 
whose child's life was 
very likely saved 
because she went to an 
InfantSEE™ provider 
optometrist. 

Do you think that 
mother feels that her 
optometrist "misled" 
her? 

Please note that all 
of these examples took 
place after we were for¬ 
bidden from taking con¬ 
tinuing education at the 


American Academy of 
Ophthalmology meet¬ 
ing. It seems that 
despite their short sight¬ 
ed, unprofessional 
actions, we've managed 
to deliver topnotch 
patient care and protect 
the public. 

Somehow, optome¬ 
try's record of protect¬ 
ing patients' eye health 
has been lost on Rep. 
John Sullivan (R-OK), a 
consistent opponent of 
optometrists and our 
patients. 

His legislation, HR 
5688, which has the 
decidedly untruthful 
and nontransparent 



Dr. Crooks 


HR 5688 , which has the 
decidedly untruthful and 
nontransparent title , Healthcare 
Truth and Transparency Act of 
2006, is squarely aimed at 
usurping states' licensing authority 
and policing authority for optom¬ 
etry and other non-MD providers. 

title. Healthcare Truth and 
Transparency Act of 2006, 
is squarely aimed at 
usurping states' licens¬ 
ing authority and polic¬ 
ing authority for optom¬ 
etry and other similar 
non-MD providers. 

AOA has exposed 

See Integrity , page 8 
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AOA survey tests public's 'Eye-Q' 


I n conjunction with 
the 2006 Ready for 
School Campaign, 
AOA is releasing the 
results of what will be 
an annual American 
Eye-Q™ survey. 

Public relations firm 
Hill & Knowlton (H&K) 
worked with AOA to 
develop the first-of-its- 
kind survey to gauge 
consumer awareness 
and behaviors relating 
to various eye health 
and eye lifestyle issues. 

The survey tested 
the public's knowledge 
on a range of topics 
from clinical issues, 
such as which condi¬ 
tions can be detected 
through a comprehen¬ 
sive eye exam, to eye 
lifestyle issues, such as 
whether it's safe to 
share eye makeup with 
others. 

As part of the cam¬ 
paign, AOA and H&K 
conducted a satellite 
media TV tour featuring 
Andrea Thau, O.D., and 
a satellite radio tour fea¬ 
turing Kerry Beebe, 
O.D., chair of the AOA 
Clinical Care Group 
Executive Committee. 

Dr. Thau said she 
was surprised by many 
of the responses to the 
American Eye-Q™ sur- 
vey. 

The survey indicat¬ 
ed that 62 percent of 
Americans not using 
any form of vision cor¬ 
rection have not been to 


an eye doctor in the past 
two years, and that 
nearly one-third (29 per¬ 
cent) of all children 
have never been to an 
eye doctor. 

"Considering that 
most people fear blind¬ 
ness most, one would 
think that they would 
be concerned about pro¬ 
tecting their vision and 
their children's vision 
by getting regular com¬ 
prehensive eye exami¬ 
nations," Dr. Thau said. 

Part of the problem. 
Dr. Thau believes, is 
that parents don't 
understand that school 
screenings or screenings 
in a pediatricians' office 
are not substitutes for a 
comprehensive eye 
examination. 

"Parents understand 
that they need to take 
their children for regu¬ 
lar dental examinations 
but they don't think 
about vision the same 
way," said Dr. Thau. 

"Parents need to be 
educated that vision 
develops over time and 
that their children 
deserve to have the gift 
of good vision. To 
ensure that, they should 
have their child's eyes 
examined by a doctor of 
optometry." 

Dr. Beebe said he 
was concerned by the 
survey results indicating 
that 44 percent of adults 
did not realize that 
behavioral problems 


could be related to 
vision problems. 

"If children cannot 
see the blackboard, then 
their behavior as far as 
acting up may be traced 
back to their vision," Dr. 
Beebe said. 

"Undiagnosed 
vision problems can 
lead to learning issues 
that may cause the child 
to be mislabeled as 
being learning disabled 
or having behavior 
issues," said Dr. Thau. 


offices," said Dr. Beebe. 
"They have to go out 
and promote it and get 
the message to those 
with kids. If we start the 
lifetime of eye care at 
six months, then a lot of 
the other eye issues will 
be resolved." 

Dr. Thau reiterated 
the importance of edu¬ 
cating parents. 

"I think that as ODs 
we need to continue to 
promote this message 
through AOA's Back to 


"Parents need to be educated that 
vision develops over time and 
that their children deserve to have 
the gift of good vision 


"This can have pro¬ 
found consequences on 
development as well as 
on the child's self 
esteem. Children do not 
know if they have some¬ 
thing wrong with their 
vision. They assume 
that however they see is 
fine." 

Dr. Beebe also noted 
that the survey did not 
ask why parents were 
not bringing their chil¬ 
dren in for comprehen¬ 
sive eye exams, but 
pointed out that until 
now optometry has not 
been doing a good job 
of educating them. 

"InfantSEE™ helps, 
but optometrists can't 
rely on AOA to drive 
babies into their 


School PR campaign, 
and also through our 
offices," she said. "In 
my office, we posted a 
'Kids Welcome Here' 
sign that educates par¬ 
ents about when chil¬ 
dren need to have their 
eyes examined. I posted 
the sign above the sink 
in the patient bathroom 
and parents ask me 
about it often. I also 
educate each of my 
patients who have chil¬ 
dren or are pregnant. I 
think that we also have 
the opportunity to get 
this message across by 
educating other health 
care professionals like 
occupational therapists, 

see Survey , page 8 
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Ready for School Campaign 

Be a part of your patients' success at school this fall by promoting Ready for 
School in your practice. AOA has developed materials that will help you edu¬ 
cate parents about the connection between learning and vision and the impor¬ 
tance of comprehensive eye exams for school children. This year's campaign will 
also include information from the first annual AOA American Eye-Q™ survey, 
which measured American adults' knowledge of eye health and vision care. The 
kit includes patient information in pads of 50, a news release, and the American 
Eye-Q™ report card. To obtain your kit free of charge, send an e-mail to publi- 
crelotions@ooo.org. 

The campaign also included a satellite media tour featuring Andrea Thau, 
O.D., of New York, and a radio media tour featuring Kerry Beebe, O.D., of 
Minnesota. 
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Refocus Your Contact Lens 
Business for Profit 


By Clwiyl Wwlch-ftotibins, Practict htanwtftr • Wake forest Family Fyncar* • Wake Forest. North Carolina 


I wish t had a dollar for every time an 

optometrist said to me. “Contact* and profit 
don’t belong in the same sentence." Mv answer 
is always an emphatic. “No. simply not true." 

If contact lenses ,nr jsoidtkmrd correctly within a 
practice, they can ami will he a profitable investment. 
Each contact len* has a population it xrves and 
it i the practitioner's fob to dixover how each lent 
can Ik best incorporated into hit or her practice. 

Wake Forest I .unity F.yccarc, established in I98S. 
by Dr D- Kevin Bell, is a save in point. 

For the past 21 years, the mission and focus of 
Dr. Bell's practice has been providing superior eye 
cate by using advanced technology, offet lug quality 
products at a lair price, and providing excellent 
customer service to entire families. One year ago. 
we began a journey to make the practice's already 
thriving contact lens business even more profitable. 

The first stage oi die analysis and restructuring process 
involved educating ourselves about what lenses we had 
and used in-house. We started bv taking apart our 
contact lens department and analyzing each contact 
lens company to ftally understand their prodm r% 

C1BA Vision and Focus* DAILIES* were one of the 
first to go under the inicroxopc. 

To ensure success ol the restructuring, we rhen 
developed an implementation program t ailed 
'The Four P's to Profit" 


Position UrvmtrtrwtnQ ar*J dmfcgitod * puuton 

Its tscti contact tat* within (Its ptttdct 

Product Fuiry wtucntmo ou» npkjnwtnc about 
product nHtf nittim !fx» pmchc* in 
nnfcf to fruit** cxluoMu uur cmfraoto 

Prciontatinn Pt»*ofnot? pnswmtntwm wti p ygaw n tt a mn 
slv^i to VMT uaUtfll sc^t.Urve nf 
esnoenbon twitmont otar* 

Programs Oewtfopirtg jmiyrano to irupanm ou • 
airmiai -untml tans supply abt* and 
terra** wrafl pmlrt 


Positioning Focus DAILIES (or Toons 

Finding (he position you want to take with a contact 
lens ami knowing yom audinur and what i lies need 
is essential Tor positioning ihe product correctly 
within a practice Kiting. 

During eye health ncanu, we found that terns often 
rsprrvs a sfnmg drsur lot i nnt.it t lenses as an alfeirialivr 


lo glasses. ‘Their parents, however, are often 
reluctant. They cite a variety of reasons why their 
teenager* should n't have contact*—they’re too 
irresponsible, they lose or misplace things, or they hose 
poor personal hygiene, especially teenage boy*. 

When considering how to 
poxirion l ocus DA UTILS 
within the Wake Forest 
Family Eyrearr practice, 
parental concerns and how 
to address them became 
the position itxlf—"So, 
your teen is irresponsible? 
lust imagine no more broken glasses, no need to 
worry about chemical solutions or over wearing 
their contact Irrivev" “You say your tern has poor 
personal hygiene? He or she will have fresh new 
lenses every day." 

Expanding Wearers' Product Knowledge 

Most patients haw insufficient contact lens 
inhumation and hxok to the eye care professionals 
for knowledge and guidance in making the correct 
decision. Therefore, product knowledge plays an 
important role in our "Four P s to Profit" program. 

As the result of our past and ongoing patient surveys, 
it became dear to our practice that better patient 
education was needed. Out survey results also 
showed that even long-term contact lens wearers wrrr 
misinformed and lacked complete knowledge of the 
lenses they were currently wearing. 

"Often, it become* obvious when working with a 
teen patient and parent that more instruction and 
product education is needed," say* Rebecca Whitfield, 
opiometik irtlintiian to Or. MePhenun, "Tin 
surprised at (hr amount of misinformation people 
have about coni act lenses." 

Focusing Presentation on Hopeful Reassurance 

Presentation, the third "P to Profit" step, has become 
an essential pan of the examination procci* at Wake 
Forest Family Eyccare. 

“Presenting Focus DA 11 IKS to the teen patient and 
pa mu tail prove lo hr difficult at times," savs Dr. Bril 
“One must remember to uddrrvs llir desires ol ihr teen 
patient and reassure the patent at the same time" 

Thit isn't an easy task when dealing with an over* 
enthusiastic teenager and a seriously reluctant parent. 



Dailies' 

'’ ri M Day Comfort * 



The presentation style we use with patents and teenager* 
ii one of hopeful rcasiuntncc. Hopeful reassurance hone* 
in on the hope a teenager ha* of coming out of glasses anti 
into contacts anJ focuses on the positive psychological 
effect contact lenses can have on a teenager's life. 

“It’s amazing to sec the immediate change in a teenager 
after Inserting contact lenses for the first time," says 
Karine Chicoyn, comaet lass specialist for Wake Forest 
Family Evccatc. "You can see a confident, outgoing 
teenager emerge before yout eye*. Ihe entire staff 
makes a celebration out of a teenager being fii with 
Focus DAILIES. It’s truly a milestone in a teenager's life." 

Improving Product Programs 

~TjJ ft ; It hai been said, "No 

V Lt product without a service 

.« J.. and no service without a 

|""dm t. \\ c h.*s, imhr.ind 
' this philosophy 

. pH the practice to provide 

a comprehensive annual 
Hk supply program for our 

patient* chat offer* the maximum convenience and 
value, while maintaining our profitability and 
patient excitement. 

The annual supply program i* olfeted j* a convenient 
way to have product delivered to a patient s home, 
and iisc hales all the necessary eye exam* ami follow-up 
visit* in one fee. This nuke* it simple for the office itaff 
and patient. We like to dispense rhr hist .six months 
supply from our in-oflicc inventory with a direct 
shipment of the remaining year* supply (offered free 
by CUBA Vision) to the puiriu 

By following "The Four P's to Profit." Wake Forest 
Family F.vecarc ha* revitalized our contact ten* 
department our contact lens vdev increased 38% in 
the first quarter of 2006. Ye*, profit and contact lenses 
do belong in the same sentence. 

CJwy V'.vcn feeds r*cev*d tar QxJieo U Am 
3*7* n both FNowpny wxi Rtl^cn tromt«wn 
*dntim OiMnt;, Gtn Nj&s art^ciimi r 
TOteai eDdng w*3 cradJlov Owy* 

•‘ss been a tract** mflagtjTTv’l/irefenuitalFxi 
Xwcsft* tor 19 yws and ir witty wrw?3» 
cracttsnwuji tot hr wl F-anrfjr fcrxau 
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Eye on Washington 


Optometry strengthens Washington Office 


T he American 
Optometric 
Association is 
strengthening its federal 
advocacy team based in 
the organization's 
Washington Office by 
adding two highly 
respected health care 
lobbyists and promoting 
two current staffers to 
new positions. 

Over the last year, 
AOA has been a key 
player in the debate in 
Congress over small 
business health plans (S. 
1955) as well as enact¬ 
ment of the Enzi- 
Boozman decorative 
contact lens safety law, 
legislation to prevent a 
cut in Medicare physi¬ 
cian payments and 
directives supporting 
inclusion of doctors of 
optometry in the 
National Health Service 
Corps student loan pro¬ 
gram. 

Jodi Chappell joins 
AOA as associate direc¬ 


tor of Government 
Relations. Chappell 
comes to optometry 
from the American 
Association of Nurse 
Anesthetists where she 
was associate director of 
Government Affairs. 

Prior to that role, 
Chappell was the direc¬ 
tor of Health Care 
Policy at the American 
Academy of Audiology 
in Reston, VA. 

A seasoned profes¬ 
sional for over 10 years 
in Washington, her expe¬ 
rience includes advoca¬ 
cy, health care policy, 
and regulatory analysis 
work for the American 
Association of Ortho¬ 
paedic Surgeons; Smith, 
Bucklin and Associates; 
and the Office of the 
Assistant Secretary of 
Defense for Health 
Affairs. Chappell has 
long been active in the 
leadership of Women in 
Government Relations in 
Washington, DC. 


Work Hard, Play Hard 


Tropical Sea E 


You work hard providing the best possible eye 
tire to patients who depend on you. You need the 
latest up-to-date information. Get It from die most 
knowledgeable, experienced optometrists as they 
share rhefr extensive clinical expertise with you. 

And after 4 hours a day of the finest education available, play just as hard, as you 
enjoy the bust beaches,the finest fare, the most luxurious resorts and the release 
you deserve for working so hard; 

Our 2007 season is now available far marly rmgistratioa discounts! 


IKAC&Q 

FEB. 21 -J 8 . 2007 

Curacao Marriott Beach Rljort 

am. wa 

March 21-28, 2007 

Parapiiu* Plata Conchal 

ST. THOMAS 

APRIL 11-18, 2007 

Frenchman's Rlif & Mornincstar 
Marriott Biaci t Report 


AUSTRALIA 

July is* Augustb, 2007 

Sydney 

The $h»h Pier One, July 18-54 

Cairn 5 (Great Barrier Rut) 
Hilton, July 24-30 

Uluru (Ayekj Rock) 

The Out&ack. July 31- August 8 


copfe 

APPROVED 


Register online at our website: www;tropfca/seae,coin 
or phone: 903.385./59/ 

Don't miss out on this incredible education *nd adventure, experience!!! 



From left, Adrianne Drollette, Alicia Kerry 
Jones, Kelli Tate, and Jodi Chappell combine 
their experience to strengthen AOA's 
Washington advocacy team. 


Alicia Kerry Jones 
has been hired to serve 
as assistant director of 
Government Relations. 
Jones comes from the 
American Academy of 
Dermatology where she 
was manager of 
Grassroots Affairs. 

Prior to her work in 
DC, she spent seven 
years lobbying the 
Georgia legislature on 
behalf of the Georgia 
Optometric Association 
and the Georgia 
Pharmacy Association. 

Adrianne Drollette 
has been promoted to 
the position of assistant 
director of Political 
Affairs. Drollette has 
been with the AOA 
since October 2005 as 
legislative assistant. 

She previously 
worked in the office of 
Congressman Joseph 
Hoeffel (D-PA). 


Kelli Tate has 
accepted a permanent 
position as government 
relations coordinator. 

She has been with AOA 
since March in a tempo¬ 
rary capacity. 

"We've made 
optometry's already 
strong advocacy team 
even stronger, said Jon 
Hymes, AOA 
Washington Office 
director and former 
chief of staff and legisla¬ 
tive director to two 
Republican congress¬ 
men. 

"The AOA's 34,000 
members - the nation's 
frontline providers of eye 
and vision care - are 
leaders in their commu¬ 
nities and are deter¬ 
mined to be heard loud 
and clear at home and in 
nation's capital on issues 
of concern to their 
patients and profession." 


7 New Leadership in Advocacy 7 
meeting set for October 

The AOA Advocacy Groups announce the "New 
Leadership in Advocacy" Workshop to be held Oct. 
5-8, at the Chicago Westin Airport Hotel. The pur¬ 
pose of this workshop is to develop new advocacy 
leaders - both on the state and federal levels. AOA 
is encouraging each affiliated association to send 
one or two younger members identified as possi¬ 
ble new advocacy leaders of the future; along 
with the current legislative chair and/or executive 
director to act as a mentor/resource. For more 
information, contact Noel Brazil 
( NBrozil@AOA.org ) or Sherry Cooper 
(SLCooper@AOA.org ). 
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Lenses are an important 
part of what we do. 

But they're not all we do. 


Transitions' offers the 
widest range of programs 
to help you take care of 
both patients and business. 


Since you rely on Transitions Optical for the world's leading 
photochromic lenses and widest range of products, it’s easy to 
think of us as just a lens maker. But we have so many other ways 
to help your business and help you provide outstanding vision 
care. First off, we advertise directly to the consumer. Along with 
public relations and consumer education, this advertising raises 
awareness of our shared concern about sun damage, brings more 
patients to you. and creates a dialogue about healthy sight. 

Our Transitions Partners in Education " program offers clinical 
education, including ABO- and COPE-accredited courses to keep 
you up to date and help you promote eye health. And for your 
business's health, the program offers business-building tools and 
materials for everything from display techniques to practice 
management. These are just a few of the ways we can help you 
succeed. To find out more, call 1.800.848.1506. 


Transitions* 

Healthy sight in every light* 

www.transitions.com 
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Survey, from page 4 


Integrity, from page 3 


The front page of 
the American Eye- 
Q™ Report card 
issued by AOA this 
month. 


school nurses, and psy¬ 
chologists about what 
optometrists can do for 
children." 

The AOA campaign 
is working to get the 
word out to parents 
about the importance of 
comprehensive eye 
exams. 

The American Eye- 
Q™ survey will not only 
serve as a source for 
news angles, but will 



American Eye-Q ™ 

Report Card 
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also further position 
optometrists as the "go 
to" experts for the 
media. 

The survey provides 
accurate and newswor¬ 
thy information about 
what the public does 
and does not know 
about its eye health. 

H&K plans to 
develop a yearly, media- 
friendly Report Card 
based on the American 
Eye-Q™ survey. 

The Report Card 
would list research sta¬ 
tistics categorized by 
demographics or region 
and would be an effec¬ 
tive tool for local and 
regional media, as well 
as national media. 

Conducting and 
publishing the AOA 
American Eye-Q™ 
Report Card every year 
will create a new staple 
in research and news for 
years to come. 

AOA has developed 
materials that will help 
ODs educate parents 
about the connection 
between learning and 
vision and the impor¬ 
tance of comprehensive 
eye exams for school 
children. 

The available kit 
includes patient infor¬ 
mation in pads of 50, a 
news release, and the 
American Eye-Q™ 
Report Card. To obtain 
your kit free-of-charge, 
please send an e-mail to 
publicrelations@aoa.org. 


this as part of the 
AMA's nationwide 
"scope of practice 
study" and "scope of 
practice partnership" 
designed to provide 
backing to AMA mem¬ 
bers who have scope of 
practice battles. 

You may recall that 
Congress rejected Rep. 
Sullivan's 2003 bill 
aimed at restricting the 
scope of practice of the 
hundreds of dedicated 
optometrists providing 
outstanding care to our 
veterans in the VA 
health care system. 

This time around, 
he has been joined by 
Reps. Charles Bass (R- 
NH); Michael Burgess, 
M.D., (R-TX); John 
Schwartz, M.D. (R-MI); 
and Pete Sessions (R- 
TX) as original co-spon¬ 
sors. 

This legislation is 
unnecessary, self-serv¬ 
ing and does a disserv¬ 
ice to all consumers. 

It also does a dis¬ 
service to you, and 
every optometrist in the 
country. 

The premise of HR 
5688 is that the 
American public is con¬ 
fused about all health 
care providers who are 
not MDs or dentists. 

The bill also implies that 
optometry and other 
non-MD provider 
groups intentionally 
deceive the public by 
misrepresenting who we 


are and what we offer 
patients. 

Of course, it's easy 
to ridicule this legisla¬ 
tion. 

A far more construc¬ 
tive action is to get 
involved. If we are to 
educate our elected rep¬ 
resentatives about our 
profession and prevent 
these misguided 
assaults, we need politi¬ 
cal strength and we 
need it immediately. 

The first thing you 
can do is contact your 
legislator by phone, fax 
or e-mail. 

Next, get out your 
checkbook and make a 
contribution to AOA- 
PAC today. We need the 
clout to ensure our 
views are heard, that 
knowledgeable people 
are elected to Congress 
and that our profession 
is allowed to practice to 
the full extent of our 
training. Each of us 
needs to contribute a 
minimum of $500 per 
year to AOA-PAC. 

Without everyone 
getting involved now, 
we could face a future 
outside the mainstream 
of health care. Worse, 
we could face a future 
where we might not be 
able to help our patients 
to the full extent of our 
abilities. 

Can you put a price 
on that? 

ft 


New rules intended to ease transition to electronic health records 


New rules by the Centers for Medicare & 
Medicaid Services (CMS) and the Office of the 
Inspector General (OIG) create new exceptions 
and safe harbors to two key federal fraud and 
abuse laws for arrangements involving the dona¬ 
tion of certain electronic health information technol¬ 
ogy and services. The Medicare Prescription Drug, 
Improvement, and Modernization Act (MMA) man¬ 
dated exception and safe harbor for arrangements 
involving the provision of electronic prescribing 
technology and services. 

The CMS rule creates two new exceptions to 
the physician self-referral law, which prohibits a 
physician from referring Medicare patients for cer¬ 
tain designated health services (DHS) to entities 
with which the physician has a financial relation¬ 
ship, unless an exception applies. The law also 


prohibits the health care entity from billing for 
Medicare services that are furnished as a result of 
a prohibited referral. Similar to the CMS rule, the 
OIG rule establishes two new safe harbors under 
the federal anti-kickback statute. Arrangements 
involving the provision of items and services that 
meet the requirements of the safe harbors are 
exempt from enforcement action under the federal 
anti-kickback statute related to electronic prescrib¬ 
ing as well as electronic health records systems. 

Although participation by physicians in elec¬ 
tronic prescribing is optional, the exception and 
safe harbor are designed to encourage the adop¬ 
tion of effective electronic prescribing programs 
and will make electronic prescribing more attractive 
to physicians and other health care providers. For 
more visit www.cms.hhs.gov and www.oig.hhs.gov. 
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American Optometric Association 



Displaying their bracelets for InfantSEE™ and the Livestrong Foundation are the offi' 
cers and trustees of the American Optometric Association for the 2005-2006 pro¬ 
gram year (front row, from left): Secretary-Treasurer Peter H. Kehoe, O.D.; 
President-Elect C. Thomas Crooks, III, O.D.; President Richard L. Wallingford, Jr., 
O.D.; Vice President Kevin L. Alexander, O.D., Ph.D.; and Immediate Past President 
Wesley E. Pittman, O.D. Members of the AOA Board of Trustees (back row, from 
left): Randolph E. Brooks, O.D.; David A. Cockrell, O.D.; Ronald L. Hopping, O.D., 
MPH; Dori Carlson, O.D.; Joe E. Ellis, O.D.; and J. Wayne Buck, O.D. 


2005-2006 AOA President Richard L. Wallingford, Jr., O.D. 


The 2005-2006 AOA program year saw a series of Optometry 20/20 Summit meet¬ 
ings convened to chart optometry's course over the next 15 years. In Washington, DC, 
a controversial health insurance reform measure was defeated, a Medicare pay cut was 
rescinded, over-the-counter sales of decorative piano contact lenses were banned, and 
Medicaid preventive eye examinations for children were saved. AOA appeals to the 
Federal Trade Commission brought a crackdown on F airness to Contact Lens Consumer 
Act violations by retailers. The Optometry Awareness and Public Affairs Campaign 
increased public awareness of optometry and helped state optometric associations 
defeat legislative attacks on optometry by forces outside the profession. In one of its 
largest and most important public relations efforts ever, AOA took the lead in warning 
the nation about Fusarium keratitis. AOA surveys found optometry reinforcing its posi¬ 
tion as America's primary eye care provider by implementing the latest in eye care tech¬ 
nology, while AOA implemented a host of new programs to help new optometrists enter 
practice. And an estimated 50,000 infants received comprehensive eye assessments by 
7,300 participating optometrists during the first year of InfantSEE™. Highlights follow. 
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Major victories in busy legislative year 

This year, AOA began building a stronger, tougher, more responsive, and more proactive 
federal lobbying team. The results: 



Dr. Wallingford (left) with Thomas B. Pahl, 
a top official of the FTC's Bureau of 
Consumer Protection, after meeting June 2. 


FCLCA violations bring 
FTC crackdown on retailers 

In a series of meetings with Federal Trade 
Commission (FTC) and Congressional staff, the 
AOA Advocacy Group detailed continuing viola¬ 
tions of the Fairness to Contact Lens Consumers Act 
(FCLCA) by Internet and telephone contact lens 
retailers. As a result, on Oct. 14, the FTC formally 
warned the nation's leading Internet contact lens 
seller that it was not giving eye care providers 
enough time to respond to prescription verification 
requests, as required under the Act. 

In a June 2 meeting, AOA President Richard L. 
Wallingford, O.D., asked the FTC's Bureau of 
Consumer Protection to support changes in the 
FCLCA legislation that would require contact lens 
sellers to "actively verify" all contact lens prescrip¬ 
tions with prescribers in order to make sure lenses 
are appropriate for a patient. AOA and the 
American Academy of Ophthalmology issued a 
joint letter, June 19, formally calling for an active 
verification requirement under FCLCA. The letter is 
now being widely distributed to lawmakers and 
administrators in Washington, DC. On June 27, 
the FTC warned 1 8 online marketers of decorative 
"nonprescription" contact lenses that no CLs can be 
sold without prescription and their business prac¬ 
tices should be amended. 



Carmen Castellano, O.D., U.S. Rep. John 
Boozman, O.D., (R-AR) and AOA 
Washington Office Director Jon Hymes 
mark the passage of the decorative contact 
lens bill. 


State health law pre-emption: Defeated 

The high profile controversy over The Health Insurance Marketplace Modernization 
and Affordability Act (S. 1955) brought both Capitol Hill and the general public 
new regard for the importance of mandated insurance benefits, provider nondis¬ 
crimination protections, and other insurance beneficiary safeguards. Defeated 
May 11 in a dramatic 55-43 Senate vote, S. 1955 would have allowed small busi¬ 
ness insurance pools to circumvent state regulation, undermining the quality of 
health coverage. AOA—which has helped defeat similar legislation eight times in 
the House—was an early leader in the David and Goliath battle against S.1955, 
which pitted consumer and health groups against the Congressional Republican 
leadership and many of Washington's most powerful lobbies (U.S. Chamber of 
Commerce, the National Association of Realtors and the National Federal of 
Independent Business). In the end, bill sponsors and key friends of optometry in 
the Senate concurred that neither S. 1955, nor any future bill of its type, should 
move forward without specific provisions to protect patient access to eye care and 
the right of optometrists to provide that care. As a result, the Collins-Murkowski 
amendment, authored by Sen. Susan Collins (R-ME) and Sen. Lisa Murkowski (R- 
AK), the first Congressional measure ever to meaningfully address provider dis¬ 
crimination in eye care, is ready for inclusion in any future federal insurance 
reform legislation. 

Medicare fee cut: Rescinded 

President George W. Bush signed legislation (S. 1932) overturning the 4.4 percent 
Medicare physician fee cut that took effect on Jan. 1. All Medicare fee-for-service 
physician claims this year will be reimbursed at the 2005 level. Thanks to provi¬ 
sions added to the legislation at the specific request of the AOA Advocacy Group, 
the restoration of Medicare physician reimbursement rates was retroactive to the 
start of the year. The U.S. Centers for Medicare and Medicaid Services automati¬ 
cally reprocessed any claims already paid at the lower rate and adjusted reim¬ 
bursements. Providers did not have to resubmit claims. Meanwhile, AOA contin¬ 
ues to pursue a "permanent fix" for the Medicare fee-setting formula—specifical¬ 
ly the elimination of the Sustainable Growth Rate (SGR)—which is critically 
important to prevent further Medicare physician fee cuts in the future. Left 
unchanged, the Medicare fee-setting formula will cut reimbursements 26 percent 
over the next seven years. 

Medicaid children's preventive vision exams: Saved 

Despite $10 billion in Medicaid program cuts under the Deficit Reduction Act , 
Medicaid children under 19 remain eligible for periodic eye examinations and 
other Early and Periodic Screening, Diagnostic and Treatment (EPSDT), thanks to 
a concerted lobbying effort by AOA and a coalition of health and children's advo¬ 
cacy groups. 


Over-the-counter decorative CL sales: Banned 

President Bush, Nov. 9, signed into law AOA-supported legislation (S. 172, 
now Public Law 109-96) requiring the U.S. Food and Drug Administration 
(FDA) to regulate all contact lenses, including decorative piano lenses, as med¬ 
ical devices. Culminating a two-year AOA legislative effort, the action effec¬ 
tively bans the sale of decorative piano contact lenses without prescription as a 
fashion item. Rep. John Boozman, Rep. Henry Waxman (D-CA), Sen. Mike 
DeWine (R-OH), Sen. Ted Kennedy (D-MA) sponsored the measure with Sen. 
Mike Enzi (R-WY), chairman of the Senate Health, Education, Labor and 
Pensions (HELP) Committee, playing a key role in its passage. 
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AOA Congressional Health 
Leadership Awards 

House Majority Leader Rep. John Boehner 
(R-OH) displays his AOA Congressional 
Health Leadership Award, accompanied by 
AOA Vice President Kevin Alexander, O.D., 
center. The AOA Advocacy Group honored 
lawmakers with the awards for the second 
year during the 2006 AOA Congressional 
Advocacy Conference, May 1 -3, in 
Washington, DC. 

Other award recipients were Rep. John 
Boozman, O.D., (R-AR) Rep. Jeb Bradley (R- 
NH), Rep. Ben Chandler (D-KY), Rep. Kay 
Granger (R-TX), House Speaker J. Dennis 
Hastert (R-IL), Rep. Frank LoBiondo (R-NJ), 
Rep. Connie Mack (R-FL), Rep. Bill Pascrell 
(D-NJ), Rep. Adam Putnam (R-FL), Rep. 
Ileana Ros-Lehtinen (R-FL), Rep. Patrick Tiberi 
(R-OH), Rep. James Walsh (R-NY), Rep. 

Henry Waxman (D-CA), Sen. Christopher 
Bond (R-MO), Sen. Thomas Carper (D-DE), 
Sen. Hillary Rodham Clinton (D-NY), Sen. 
Susan R. Collins (R-ME), Sen. Kent Conrad 
(D-ND), Sen. Michael Enzi (R-WY), and Sen. 
Ben Nelson (D-NE). A reception was held in 
honor of Rep. Joe Barton (R-TX). 

The Congressional Advocacy Conference 
brought more than 200 AOA Keypersons, 
representing all 50 states, for meetings in 
the offices of all 535 members of Congress 
on issues related to eye and vision care. 


Children's vision bill: 200 co-sponsors 

The AOA-backed Children's Vision Improvement and 
Learning Readiness Act (H.R. 2238) added its 200th 
Congressional co-sponsor. Introduced by Rep. Bill 
Pascrell (D-NJ) and Ileana Ros-Lehtinen (R-FL), the 
bill would establish a grant program, available to all 
states, to provide vision assessment and necessary 
follow-up care for children. It would also encourage 
states to educate parents about the importance of 
vision health. 

'Doctor-only' CL bill: Stalled 

Legislation backed by a major contact lens retailer (S. 
2480) that would have prohibited most CL makers 
from marketing lens exclusively through eye care 
practices was stalled in Congress after AOA demon¬ 
strated the bill was needless and would have made it 
more difficult for small manufacturers to bring inno¬ 
vative new contact lenses to market. Similar legisla¬ 
tion was defeated in six states (see next page). 


Annual Report 

AOA-PAC sets $1.5 million goal 

In an all-out effort to reinforce one of Washington's 
most respected health care lobbies during one of the 
costliest elections in history, AOA-PAC has increased 
its fund raising target almost 50 percent for 2006 with 
new donation levels (Presidential - $1,000, 

Congressional - $500, Dollar-a-Day Capitol Club - 
$200, AOA-PAC - under $200 - and a call for partici¬ 
pation by more AOA members. About 4,000 
optometrists already contribute regularly to AOA- 
PAC, with about 28 percent of practitioners contribut¬ 
ing during the last election cycle. 

Social Security: Larger role for ODs 

The Social Security Administration (SSA) March 1 
announced it plans to recognize optometrists as 
"acceptable medical sources" authorized to deter¬ 
mine if a person qualifies for SSA disability benefits 
as the result of vision disorder. Optometrists are 
already authorized to determine if a person qualifies 
for disability benefits as the result of legal blindness. 

The action, expected to be finalized later this year, 
will make it easier for those with visual disorders to 
be assessed for SSA disability benefits. It is the result 
of a 10-year effort by AOA. 

Access to optometrists 

Managed care, employer plans: 28A million gain 

Up to 200,000 Bell South (now a part of AT&T) employees will be eligible for cov¬ 
ered medical eye care services, provided by optometrists under company health 
plans, thanks to negotiations between Bell South, the AOA Eye Care Benefits 
Center (AOA-ECBC), the Alabama Optometric Association and the Georgia 
Optometric Association. Meanwhile, CIGNA Healthcare of Tennessee, one of the 
state's largest health plans, late last year began recruiting optometrists for its 
medical eye care panel. AOA-ECBC's Managed Care Marketing Initiative has 
resulted in over 28.4 million lives being provided access to optometrists over the 
past three years - two million over the past program year alone. Working with 
Aon Consulting (one of the nation's most respected consultants on managed care 
benefit packages), and in cooperation with state optometric associations, AOA- 
ECBC representatives meet with up to 12 major managed care plans each year to 
explain the advantages of optometrically provided medical eye care for both 
plans and patients. 

New federal employee vision plan: 4 million gain 

Nearly four million federal employees and retirees will become eligible for a 
greatly enhanced vision and dental care program in December. Under the Federal 
Employee Dental and Vision Benefits Enhancement Act of 2004, the new program will 
allow federal workers and retirees to purchase vision and dental care coverage 
through a federally sponsored purchasing pool. AOA actively supported the leg¬ 
islation with a coalition of federal employee and health advocacy groups. The 
legislation calls on Congress to study the feasibility of eventually providing an 
employer contribution. 

Medicare Advantage: Optometric eye care 

As Medicare Advantage (Medicare's revamped and expanded managed care pro¬ 
gram) began offering coverage through a new breed of regional preferred provider 
organizations (PPOs) in January, AOA immediately surveyed plans, finding more 
than half (54 percent) include optometrists on their medical eye care panels. Only 
11 percent have no optometrists in their medical networks, the AOA-ECBC survey 
conducted by Aon Consulting found. AOA provided results of the survey to the 
top Bush administration official in the U.S. Department of Health and Human 
Service's Center for Medicare Management for review and appropriate action in the 
event optometrists are being improperly excluded from Medicare Advantage plans. 
The AOA Eye Care Benefits Center issued a Medicare Advantage Action Kit to state 
optometric associations with a step-by-step strategy to ensure optometrists are 
included as eye care providers in all Medicare Advantage PPOs. 
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Increased resources to help support states 

AOA responded to organized medicine's state-level tactics with a major public awareness 
effort and a loan program to help states in need of fast funding. The association 
responded to hurricane devastation with a new program to help ODs in need. 


Optometry Awareness and 
Public Affairs Campaign 

Through the new Optometry Awareness 
and Public Affairs Campaign, fully imple¬ 
mented this program year, the AOA State 
Government Relations Center (SGRC) worked 
with the public affairs staff of Hill & Knowlton to 
offer guidance and materials to assist state opto- 
metric associations in supporting legislation that 
advances eye and vision care, while fighting 
attacks on optometry by organized medicine and 
other forces outside the profession. 

State Legislation Toolkits were devel¬ 
oped to provide state optometric associations 
overall strategies on legislative efforts and media 
relations, with specific toolkit packages to help 
explain children's vision, comanagement, pre¬ 
scriptive authority, surgery, and laser surgery 
issues to lawmakers. The materials were used to 
reinforce efforts to pass optometry-backed legisla¬ 
tion or to fight legislation opposed by optometry 
in at least 15 states this year (for children's vision 
bills, one surgery bill, two comanagement bills, 
one prescription authority bill, and seven contact 
lens bills). 

AOA also authorized no-interest loans, 
up to $300,000, to help state optometric 
associations fight well-financed legislative ini¬ 
tiatives that are contrary to the practice or profes¬ 
sion of optometry, when such initiatives may pro¬ 
vide precedents for legislation in other states or 
at the federal level. State optometric associations 
have three years to repay. 


Brochure educates leaders 
on optometric training, 
scope of profession 

A new brochure, 

Optometry: Doctors on 
the Frontline of Eye and 
Vision Care , and the 
supplement, Doctors of 
Optometry and their 
Education , were devel¬ 
oped this program year 
under the Optometry 
Awareness and Public 
Affairs Campaign to bet¬ 
ter explain optometry's 
role in eye and vision 
care to legislators. 



Disaster relief fund helps 



Benito Pena, an optometry stu¬ 
dent at the University of 
Houston School of Optometry, 
refracts a patient to replace lost 
glasses at the Reliant 
Arena/Astrodome Health 
Complex in Houston. 


more than 100 ODs 

The AOA Foundation for Science, 
Education, and Charity (AOA-FSEC), a 
first-of-its-kind disaster relief fund for 
optometrists, was established this pro¬ 
gram year to provide grants of up to 
$2,000 as a small measure of immediate 
financial assistance to eligible practition¬ 
ers who are victims of disasters such as 
fires, tornadoes, or earthquakes. In its 
first program year, AOA-FSEC (initially 
known as the American Optometric 
Institute Optometric Disaster Relief Fund) 
raised $564,039 in tax deductible contri¬ 
butions and pledges from AOA members, 
affiliates, and ophthalmic industry. 

The foundation has so far issued 113 
grants for a total payment of $226,000 to 
optometrists in five states. Contributions, 
payable to AOA-AFEC, may be sent in 
care of AOA, 243 North Lindbergh Blvd., 
St. Louis, MO 63141. 


five slates pass children's vision bills 

Five states enacted legislation to improve the quality of eye and vision care 
for school children. The Commonwealth of Puerto Rico, in February, amended its 
Children and Adolescents Health Conservation Act to require visual evaluations by an 
optometrist or ophthalmologist for children in all public and private schools, 
including day care centers and Head Start centers. Puerto Rican law had previ¬ 
ously required only visual acuity testing for schoolchildren. 

The Alabama House of Representatives created the Children's Vision Interim 
Task Force to study and give recommendations on the screening and treatment of 
children for vision diseases and disorders, including recommendations on 
increasing public awareness for pediatric vision disorders. 

North Carolina enacted legislation to ensure that all children entering public 
school are referred to an optometrist or ophthalmologist for a comprehensive eye 
examination should mandatory vision screenings reveal an eye or vision problem. 

Beginning with the 2007-2008 school year, Oklahoma will require kinder¬ 
garten, first and second-grade students in the public school system to show certi¬ 
fication that they have undergone a vision screening. 

A new Rhode Island law requires a vision screening or a comprehensive eye 
examination for all students entering school. (Children who fail a screening must 
then get a comprehensive eye examination. All neuro-developmentally delayed 
children must undergo comprehensive eye examinations.) 

Illinois established the "Healthy Kids - Healthy Minds Expanded Vision 
Program" requiring the school boards in cities over with populations 500,000 to 
identify students who need, but are not getting, basic vision care due to lack of 
insurance coverage or financial hardship. 

The state also established the Newborn Eye Pathology Act , requiring all hospi¬ 
tals to report congenital abnormalities or disease of the eye detected in newborns 
to the state department of public health, and created the Newborn Eye Pathology 
Advisory Committee (including an optometrist with background in pupil dilation 
in infants and red reflex screening for intraocular pathology) to develop and con¬ 
duct training for hospitals; develop a referral system for early intervention servic¬ 
es for those infants diagnosed with a congenital abnormality of the eye; and 
develop educational materials for hospital personnel, health care professionals, 
and parents. 
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Scope of practice 

Legislation to restrict comanagement by optometrists 
was withdrawn in the Georgia legislature. 

A settlement agreement was reached between 
the North Carolina State Board of Examiners in 
Optometry and the North Carolina Medical Board, 
authorizing the use by optometrists of certain 
injectable agents and the performance of certain pro¬ 
cedures. 

The most recent attempt by organized ophthal¬ 
mology in Oklahoma to restrict the performance of 
primary care and surgical procedures by 
optometrists, as authorized by the state legislature, 
was defeated in committee. 

Vermont repealed a requirement for disclosure 
statements by optometrists who treat glaucoma. 

Third-parly coverage 

Kentucky legislation was signed April 5 requir¬ 
ing the state self-funded employee health plan to 
adopt pay parity between ophthalmologists and 
optometrists, among other improvements to the law. 

A new Oregon law prohibits insurers or health 
care service contractors from limiting coverage of eye 
care services to physicians (if the eye care services 
are covered services and are within the lawful scope 
of practice of optometrists). Oregon also empowered 
the state optometry board to seek court injunctions 
in its own name. The State Government Relations 
Center strongly encourages optometry boards in 
other states to seek such authority. 

Healthy Eyes Healthy People™ 

The Healthy Eyes Healthy People™ State Association 
Grant Program in March provided seed money - 
totaling $205,000 - to 44 innovative public eye and 
vision care projects this year developed by state 
optometric associations, thanks to funding from 
Luxottica and Vision Service Plan. Successful start¬ 
up project coordinators can then apply for U.S. 
Department of Health and Human Services Healthy 
People grants. Over the past two years, the program 
has provided $485,000 in start-up funds for innova¬ 
tive community eye care programs. 

limited distribution only' 
lens bills rejected in six states 

Lawmakers in Alabama, Florida, Georgia, Indiana, 
Louisiana and West Virginia rejected legislation that 
would have banned the marketing of contact lenses 
exclusively through eye care practices and would 
have subjected practitioners who prescribed such 
lenses to substantial fines or even loss of license. 

The resounding defeat of the legislation in those 
states abruptly halted attempts by a major contact lens 
retailer to pass similar bills in state legislatures across 
the nation. A bill was passed in Utah, but with major 
revisions that removed penalties on practitioners. 

Licensure by endorsement gains 

South Dakota and Wisconsin became the latest states 
to offer optometric licensure by endorsement, under 
which the state optometry board may offer licensure 
to currently practicing, competent optometrists from 
other states meeting certain criteria. 


InfantSEE™ helping children 

An estimated 50,000 infants were seen by 7,300 participating optometrists 
during the first year of InfantSEE™, optometry's 
nationwide program to eliminate amblyopia and 
other early childhood eye conditions that can impact 
a child's academic performance later in life. 

Through InfantSEE™, optometrists provide a one¬ 
time, comprehensive eye assessment to infants in 
their first year of life, usually between the ages of 6 
and 12 months, offering early detection of potential eye and vision problems 
at no cost, regardless of income or ability to pay. InfantSEE™ has already 
been the subject of 77 million audience impressions through USA Today, 
Newsweek, WebMD and other media. 

Public service announcements featuring former President Jimmy Carter 
have been sent to 800 broadcast TV stations and 500 cable stations, cover¬ 
ing 197 of 212 markets in the U.S. The American Academy of Pediatrics, 
American Academy of Family Physicians and other organizations have been 
sent information on InfantSEE™. InfantSEE™ providers hope to see 100,000 
infants by the end of 2006. InfantSEE™ is a partnership between AOA and 
The Vision Care Institute of Johnson & Johnson Vision Care, Inc. 



InfantSEE 


VISION USA 

VISION USA doctors examined 15,000 patients dur¬ 
ing the 2005-2006 program year. The program contin¬ 
ues to provide eye examinations for the families of 
low income workers who have no vision care cover¬ 
age and have not had an examination in the past two 
years (exact qualifications vary by state). 

VISION USA this year received a total of $60,000 
in financial support from AOA members and affili¬ 
ates, industry supporters. Advanced Medical Optics, 
the Optical Division of 3M, and the private Hull 
Family Foundation. VISION USA maintains a roster 
of over 6,000 doctors who have agreed to provide up 
to a total of 50,000 examinations each year to quali¬ 
fied applicants. 


Shaping 
national policy 
on aging 

AOA provided input to 
the White House 
Conference on Aging 
(WHCoA), Oct. 23-26, 
2005, in Washington, 

DC. The conferences are 
held only once every 10 
years, to develop recom¬ 
mendations to the presi¬ 
dent on national policy 
regarding older adults. 
Considered during the 
conference were recom¬ 
mendations from a 
WHCoA-sanctioned 
"Solutions Forum" held 
as part of the 2005 
Optometry's Meeting™. 
At least two AOA mem¬ 
bers served as WHCoA 
delegates. 


AOA's first Advocacy Mega Meeting was 
held Oct. 6-8 in St. Louis. The AOA Federal 
Relations Center, AOA State Government 
Relations Center, the AOA Healthy Eyes 
Healthy People™ program and state opto¬ 
metric associations gathered to develop con¬ 
sensus on AOA's legislative priorities, at the 
federal and state level, and initiate efforts to 
reinforce optometry's grassroots political 
strength. Above, Ed Marshall, O.D., Ph.D., 
leads a discussion group. 
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Greater public awareness of optometry 

From a large-scale public awareness program, to responding to a health crisis, to 
getting the media and our members the information they need, AOA presented a 
compelling image to the world. 



AOA Contact Lens and Cornea Section Chair Art Epstein, O.D., (right) 
appears on ABC Television's Good Morning America, April 5, as part 
of AOA's extensive public education efforts about Fusarium keratitis. 


In response to AOA surveys showing that AOA 
members wanted greater visibility for their profes¬ 
sion, the AOA Communications Group, in coopera¬ 
tion with Hill & Knowlton (one of the world's largest 
and most respected public relations firms), has initi¬ 
ated The Optometry Awareness and Public Affairs 
Campaign. 

The comprehensive public information effort is 
designed to raise public awareness of optometry as 
well as to address specific issues related to the pro¬ 
fession. 

A variety of materials have been produced to 
help lawmakers better understand who optometrists 
are and what they do (see page 12). The campaign 
also focuses on positioning optometry as the nation's 
primary eye care providers. And this year AOA con¬ 
ducted some of its largest and most important public 
awareness efforts ever. 


AOA takes lead on fungal keratitis warning 


In one of the biggest 
health stories of 2006, 
AOA took the lead in 
warning contact lens 
wearers about sight- 
threatening Fusarium 
keratitis and advised the 
public about proper pre¬ 
cautions. 

Although the previ¬ 
ously rare fungal infec¬ 
tion had been virtually 
unheard of, AOA's high¬ 
ly effective public edu¬ 
cation effort brought 
understanding of the 
condition to a nation¬ 
wide audience over a 
matter of days - poten¬ 
tially saving thousands 
of contact lens wearers 
from eye-damaging 
infections. 

Developed in coop¬ 
eration with the AOA 
Contact Lens and 
Cornea Section, AOA's 
massive Fusarium kerati¬ 


tis outreach and educa¬ 
tion effort netted a stag¬ 
gering 650 million 
"audience impressions" 
through more than 1,100 
print and broadcast 
news stories in more 
than 60 national news 
outlets (ABC News, 
National Public Radio, 
The New York Times and 
the Associated Press), all 
50 states, and 14 coun¬ 
tries. 

AOA also prepared 
a Congressional briefing 
to help lawmakers 
understand the emerg¬ 
ing health issues, press 
materials to assist state 
optometric associations 
in conducting local 
media efforts, fact sheets 
and doctor-to-patient 
materials to help AOA 
members explain the 
infection to their contact 
lens-wearing patients. 


and AOA member bul¬ 
letins (an extensive 
Special Pullout Section 
on the Management of 
Fungal Keratitis 
appeared in the AOA 
News ) to ensure the 
nation's optometrists 
had the latest informa¬ 
tion on treating the con¬ 
dition. The AOA Web 
site's extensive Fusarium 
keratitis section became 
the Internet's top source 
of information on the 
subject, attracting 61,000 
visits in April. 

Most government 
health agencies' (Centers 
for Disease Control and 
Prevention, Food and 
Drug Administration) 
and major news organi¬ 
zations' Web sites pro¬ 
vided links to the AOA 
site. So did major health 
Web sites such as 
WebMD.com. 


Decorative contact lenses 

When Congress passed legislation just before Halloween effectively barring 
the sale of piano decorative contact lenses as nonprescription novelty items, 
AOA quickly launched a public awareness effort on the dangers of misusing 
such lenses. The result: 36 million audience impressions in all 50 states 
through 217 television stations, 28 newspapers and magazines, and such 
major national news media as the Associated Press, Fox News, CBS Radio 
and The New York Times. 


Public awareness campaigns 

Save Your Vision Month (March) was devoted to 
baby boomers this year. AOA media relations netted 
17.7 million impressions through at least six national 
media outlets and in local coverage in all 50 states. 

Ready for School (August), AOA's long-running 
children's vision campaign, returned last fall with a 
new theme, new materials, attractive new graphics, 
and a new emphasis on preschool and day care chil¬ 
dren. The campaign netted 23 million audience 
impressions through 350 television stations, 7,500 
radio stations and major newspapers such as the 
Chicago Tribune. 

National Diabetes Month (November) member kits 
were requested by a record 417 AOA members. An 
AOA news release appeared in 124 newspapers in 
seven different states with a total readership of 
6,188,480. 

National Glaucoma Month (January) press releases 
from AOA drew 2.1 million impressions including 
coverage in the nation's top three markets. 

As part of each scheduled campaign, AOA 
spokespersons are made available to national televi¬ 
sion and radio networks, magazines, and news serv¬ 
ices, as well as major market newspapers and broad¬ 
casters. Hundreds of press packages are sent to 
major media outlets across the country. 

The AOA Communications Group also makes 
sample press releases available on the AOA Web site, 
which AOA members can download and provide to 
local media. AOA member kits are also available on 
request with additional materials for media relations, 
community presentations, or outreach to specific 
audiences. 
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Optometry's Meeting™ 
sets attendance record 


The 109th Annual AOA Congress & 36th Annual AOSA 
Conference: Optometry's Meeting™, June 21-25 in Las Vegas, 
drew a record total of 7,800 attendees including 2,500 

optometrists and 1,450 optometry school 
students. 

Moreover, the annual meeting took on 
new importance as a source of continuing 
education as optometrists, paraoptomet- 
rics and students registered for 35,598 
hours of continuing education, represent¬ 
ing what may be a record for optometric 
meetings. 

One course drew 1,800 registrants, 
believed to be the largest registration ever 
for an optometric CE course. 

Dilbert comic strip creator Scott Adams provided the keynote 
address during the opening General Session (courtesy of Essilor) 
and The Beach Boys entertained during the closing Presidential 
Gala (courtesy of Signet Armorlite). 

Jerald Strickland, O.D., Ph.D., was honored with the AOA 
Distinguished Service Award. Robert Layman, O.D., was named 
Optometrist of the Year. Barbara Horn, O.D. was named Young 
Optometrist of the Year. 


Anterior Segment Update, June 23, sponsored by 
Allergan, drew nearly 1,800 people, and is believed to 
be the largest CE course ever offered in optometry. 


Other AOA Communications activities 

Be Wise About Your Eyes, AOA's new kinder- 
garten-through-third-grade educational program, 
offers a 12-minute animated/live action video and 
activity book - both featuring Wise Eyes™ and 
Spex™ . It proved an immediate hit with more than 
10,000 of the activity books ordered by AOA mem¬ 
bers within days of the program's November 
release. 




AOA NewsLetter, a new monthly e-mail service, 
was launched in January (replacing In-Site® Online). 
It provides AOA members with top stories from 
AOA News , AOA News.org, Web-exclusive articles, 
columns, state-by-state event calendars, and updates 
to make sure AOA members can get the latest news 
from one convenient source. 

Optometry online — AOA members can now search 
for and read full-text Optometry: Journal of the 
American Optometric Association articles online at 
www.optometryjaoa.com. The print version of 
Optometry: Journal of the American Optometric 
Association was redesigned in January with a clean 
new look. 



Record AOA Web site utilization 

The AOA Web site drew upward of 1.7 million visitors during the program year with 
utilization up 25 percent during some periods as compared with previous years. A 
new InfantSEE™ site was launched drawing 2.4 million hits during the program year. 
A new Hurricane Relief section offered information for optometrists stricken by 
Hurricane Katrina and an opportunity for AOA members to offer assistance. (Some 
$500,000 was raised.) A new Optometry's Meeting™ micro-site was launched, with 
the entire meeting catalog online, attaching visits from 45,617 individuals. Ninety 
percent of those attending the meeting this year registered through the Web site. The 
Dr. Locator feature executed 253,174 searches during the program year. 
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Improved services for ODs, students 

A renewed focus on providing resources that ODs and students need for their success 
has led AOA into areas such as career matching, practice counseling and helping gradu¬ 
ates make the transition to practice. 


In the wake of 
last fall's 
hurricanes ;, 
OCC staff 
worked with 
affiliated 
optometric 
associations to 
help displaced 
optometrists 
find practice 
opportunities 
as quickly and 
easily as 
possible 
through a 
special 
"Disaster 
Outreach" 
category a 
temporary 
waiver of all 
non-member 
usage fees, and 
one-on-one 
assistance as 
needed. 


Optometry's Career Center® 

AOA's popular, national, online career matching 
service and resource center drew registrations from 
more than 2,500 new optometric opportunity seekers 
and 600 providers. 

In the wake of last fall's hurricanes, OCC staff 
worked with affiliated optometric associations to 
help displaced optometrists find practice opportuni¬ 
ties as quickly and easily as possible through a spe¬ 
cial "Disaster Outreach" category, a temporary waiv¬ 
er of all non-member usage fees, and one-on-one 
assistance as needed. 

The average number of active opportunity list¬ 
ings increased to more than 170. 

Full access is free to AOA members as a member 
benefit and is available at a fee to non-members. A 
comprehensive branding and marketing/communi¬ 
cations plan for the service is planned for the service 
over the next year. 

OCC is co-sponsored by Marchon Eyewear, Inc. 
and Vistakon, a division of Johnson & Johnson 
Vision Care, Inc. 


Surveys document ODs are 
U.S. primary eye care providers 

The latest edition of Coring for the Eyes of Americo 
(AOA's trademark compendium of research and 
data on the optometric profession and the oph¬ 
thalmic industry) reaffirms optometry's increasingly 
important role as America's primary eye care 
provider. 

Based in part on AOA Information and Data 
Committee surveys taken during 2005 and 2006, 
Coring for the Eyes shows optometrists are rapidly 
making the benefits of advanced eye care technolo¬ 
gy available to patients. 

The 2005 AOA New Technology Survey finds: 

❖ Over two-thirds (68.9 percent) of AOA member 
optometrists now offer pachymetry; 

❖ More than a third (34.2 percent) offer scanning 
laser ophthalmoscopy; 

❖ Retinal imaging is offered in about one in every 
seven optometric offices (15.4 percent). 

Moreover, the 2005 AOA Optical Laboratory 
Survey demonstrates that optometrists and their staff 
remain trusted sources of information to patients, 
providing the key recommendations that often deter¬ 
mine the lens features patients choose. 

Results of the 2006 AOA Third Party/Managed 
Care Survey, the third major AOA survey taken this 
program year, will be released in the coming 
months. 

Coring for the Eyes of Americo is published on 
CD-ROM for efficient use as a research tool and 
available to AOA members at a reduced price of 
$59. 


Practice 

Assistance 

Program 

The Practice Assistance 
Program now offers 
practice management 
mentoring for AOA 
members through a ros¬ 
ter of 62 experienced 
"coaches" with expert¬ 
ise in various fields. All 
advice seekers receive 
the highly respected 
practice management 
book, Optometric Practice 
Management , by Irving 
Bennett, O.D., spon¬ 
sored through a grant 
from Vistakon, a divi¬ 
sion of Johnson & 
Johnson Vision Care, 

Inc. 

Disaster < 
Preparation 
Pro|ect Team 

The AOA Disaster 
Preparation Project 
Team (composed of ODs 
who have experienced 
disasters personally) 
drafted an instruction 
manual to help other 
ODs prepare for a disas¬ 
ter, survive the event, 
and recover as quickly 
and painlessly as possi¬ 
ble. The manual is post¬ 
ed to the Web site in the 
AOA Charities and 
Public Programs section. 

Practice 

Modalities 

Committee 

A new Practice 
Modalities Committee 
was established to 
assess AOA programs 
and services for mem¬ 
bers in various practice 
settings. The committee 
conducted a stratified 
random survey of 4,004 
AOA members in 
November 2005 to 
obtain first-hand mem¬ 
ber input on AOA pro¬ 
grams and services. 



Keith Davis, O.D. 

The New in 
Practice - Panel 
of Experts 
Series 

The series continued 
(with a new name) at 
Optometry's Meeting™ 
2006. Panels of experts 
discussed a range of 
popular practice man¬ 
agement topics that 
impact optometrists 
who are just starting 
their careers or prepar¬ 
ing to change practice 
settings. The programs 
targeted AOA-member 
and non-member ODs 
who have been in prac¬ 
tice up to 10 years. It is 
sponsored through a 
grant from CIBA Vision, 
a Novartis Company. 

Career 

Advocate 

The popular Career 
Advocate series of full- 
day practice management 
seminars for third-year 
optometry students con¬ 
tinued this year with pro¬ 
grams at 16 schools. 
Speakers from the 
Williams Group covered 
career planning; joining, 
buying, and starting a 
practice; managing per¬ 
sonal and practice 
finances; day-to-day prac¬ 
tice operations; patient 
communication and other 
topics not typically cov¬ 
ered in the standard 
optometry school curricu¬ 
lum. The program is 
sponsored by Advanced 
Medical Optics, Inc. and 
Vistakon, a division of 
Johnson & Johnson 
Vision Care, Inc. 
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Regulatory compliance 

National Provider Identifier (NPI) - AOA alerted members as the gov¬ 
ernment began accepting applications for NPIs, the uniform national health 
care provider identification numbers that will eventually be required on virtual¬ 
ly all health care transactions. 

AOA is continuing to alert members in a timely fashion on Medicare's 
four-step NPI implementation program, leading to the planned mandatory use 
of NPIs on all Medicare electronic claims in May 2007. AOA is also keeping 
members up-to-date on related developments such as the new generation CMS 
1500 claim form, designed to accommodate the NPI. The form will be avail¬ 
able through the AOA Order Department. 

Electronic health records (EHRs) - The AOA Health Information 
Technology Study Group was established to ensure that optometrists are 
included in the planned new National Health Information Network (NHIN) 
and that the planned national uniform EHR meets the needs of optometrists 
and their patients. 

Declaring a "Decade of Health Information Technology," the Bush adminis¬ 
tration has established the Office of the National Coordinator of Health 
Information Technology (ONCHIT) to provide all Americans the option of an 
electronic health record within a 10-year time frame. 

HIPAA - AOA has been keeping members informed on the final phases of 
HIPAA Privacy and Security Regulation implementation, such as the Oct. 1, 
2006 deadline for HIPAA-compliant electronic Medicare fee-for-service claims. 

The AOA HIPAA Privacy Manual, AOA HIPAA Security Regulation 
Compliance Manual, and AOA Medicare Compliance Plan Manual remain 
available free-of-charge to AOA members. Meanwhile, new regulatory efforts 
are being closely monitored by the AOA Advocacy Group. 

AOA was among those representing non-MD health care providers at ini¬ 
tial meetings this year with Medicare's chief clinical officer to discuss an ongo¬ 
ing study of a possible Medicare pay-for-performance program. 

As a member of the Coalition to Preserve Patient Access to Physical 
Medicine and Rehabilitation Services, AOA is asking Medicare to exempt low 
vision rehabilitation from proposed regulations that would restrict "incident to" 
services. AOA-ECBC constantly monitors changes in Medicare coding and 
billing regulations, incorporating all changes into Codes for Optometry, the 
comprehensive guide to claim filing for optometrists. 


Ophthalmic Council 

The AOA Ophthalmic Council was formed in 1998 to 
take an active role in addressing key issues that affect 
the vision care community. Council participants represent 
a cross-section of the ophthalmic community. The five- 
member Executive Committee of the AOA Board of 
Trustees and the AOA Industry Relations Committee meet 
with the Ophthalmic Council twice a year representing 
the association and professional optometry. 

Participation in the Ophthalmic Council is achieved 
through support of AOA projects and programs. AOA thanks the participants in 
the Ophthalmic Council: 



❖ Advanced Medical Optics 

❖ Allergan 

❖ CIBA Vision Corporation 

❖ Essilor of America 

❖ March on Eyewear 

❖ Signet Armorlite 

❖ TLC Vision Corporation 

❖ Vision Service Plan 

❖ Vistakon, Division of Johnson 


❖ Alcon 

❖ Bausch & Lomb 

❖ CooperVision 

❖ Hoya Vision Care 

❖ Optos 

❖ The Luxottica Group 

❖ Transitions Optical 

❖ VisionWeb 
& Johnson Vision Care 


Outreach to education 

Student debt relief: 

Renewed push for assistance 

The Higher Education Act was renewed. A June 2005 
House Appropriations Committee report called for 
optometrists to be included in the National Health 
Service Corps loan repayment program, offering 
young practitioners a way to work off student debt 
through service in community health practice. 

AOAAdvantage: 

$63 million in loans consolidated 

Optometrists, particularly new optometry school 
graduates, used the AOAAdvantage loan consolida¬ 
tion program to consolidate a record 506 loans and 
more than $63.7 million of student debt this program 
year. 

AOAAdvantage allows AOA members to cut 
monthly loan payments by up to 60 percent by con¬ 
solidating Stafford, Perkins, Federal Direct student 
loans; locking in low interest rates; and selecting 
their choice of borrower benefits: 

❖ Immediate upfront principal reduction of up to 
2.75 percent, or 

❖ 1 percent interest rate reduction (after 33 consec¬ 
utive on-time payments) 

Both options offer an additional .25 percent inter¬ 
est rate reduction for automatic payments. 

Over its three-year history, AOA members have 
used AOAAdvantage to consolidate 1,258 loans 
totaling $142 million. The program was developed 
by the AOA Student Debt Project Team to help new 
graduates better manage their student debt. 

For further information on AOAAdvantage, call 
(866) 408-LOAN (5626) or log onto 
www.AOAAdvantage.com. 

Optometric Educators Exchange 

The first AOA Educators Exchange gave almost 50 
optometry school faculty members a chance to dis¬ 
cuss issues in optometric education during the 2006 
Optometry's Meeting™. The program was developed 
by the AOA Faculty Relations Committee in response 
to a survey of optometric educators. 

Flash Drives for the First Years 

The innovative new Flash Drives for the First Years 
program provided 64 mb flash drives, (with the 
AOA logo and Web address on outside and a brief 
"flash" about AOA) to all first-year optometry stu¬ 
dents. Developed by the AOA Student and New 
Graduate Committee (comprised mostly of recent 
optometry school graduates), the flash drives proved 
so popular they will soon be provided to fourth-year 
students as an incentive to transfer membership from 
AOSA to their state optometric association. 

School visits 

AOA Student and New Graduate Committee mem¬ 
bers, along with AOA Board of Trustees members, 
visited nine optometry schools this year as part of an 
ongoing program of visits to optometry schools. 
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Expertise in clinical care 


Marshalling experts in clinical care, developing standards and providing those standards 
to the profession has been a major undertaking for AOA. 



Dorothy Hitchmoth, 
O.D., raises a point 
during discussions 
of the future needs 
of eye care patients 
at the second 
Optometry 2020 
Summit in February. 



Announcing the first 
AOA Seal of 
Acceptance for UV 
Blocking Contact 
Lenses are, from 
left. Director of the 
AOA Clinical Care 
Center Jeffrey L. 
Weaver, O.D.; 
Vistakon of the 
Americas President 
Naomi Kelman; and 
AOA President C. 
Thomas Crooks, 
O.D. 


Optometry 2020 Summits 
chart course for future 

Potentially the most significant optometric meetings 
in years, a series of three Optometry 2020 summit 
was initiated by AOA Immediate Past President 
Wesley Pittman, O.D., in Dallas to explore the future 
of optometry through the end of the next decade. 

The first Summit, Aug. 4-6, 2005, reviewed 
trends and issues that could impact the future of 
optometry. The second, Feb. 9-11, 2006, looked at 
"preferred" futures for optometry and the struggles 
that might be entailed in reaching the desired status 
for the profession. The third, this month, will look at 
the role of organized optometry in reaching those 
goals. 

AOA member input, solicited through an online 
survey on the AOA Web site, is a major factor in the 
meetings. The Optometry 2020 Summits are funded 
by the members of the AOA Ophthalmic Council. 

AOA Seal of Acceptance 

The AOA Commission on Ophthalmic Standards 
now has a total of 10 AOA Seal of Acceptance cate¬ 
gories including the new "Ultraviolet Absorbing 
Contact Lenses" and "Eye Protectors for Selected 
Sports" categories introduced this program year. 

Five products were issued AOA Seals of 
Acceptance this year: Vistakon's Acuvue® Advance™, 
Acuvue® Advance™ for astigmatism and Acuvue® 
Oasys™ with Hydraclear™ CLs in the "Ultraviolet 
Absorbing Contact Lenses" category and Essilor's 
Varilux® Airwear® progressive lenses; and Ovation®, 
Essilor Natural®, and Adaptar® progressive lenses 
made with Airwear® material in the "Ultraviolet 
Absorber/Blocker" category. 

The first application for an "Eye Protectors for 
Selected Sports" seal is pending. The Commission is 
supporting the World Council of Optometry's Global 
Commission on Ophthalmic Standards. 

Clinical Practice Guidelines 

The AOA Clinical Guidelines Coordinating 
Committee revised the AOA Optometric Clinical 
Practice Guideline for the Care of the Contact Lens 
Patient (CPG19). The committee reviewed guidelines 
on Care of the Patient with Low Vision (CPG14), 

Care of the Patient with Myopia (CPG15), Care of the 
Patient with Hyperopia (CPG16), Care of the Patient 
with Presbyopia (CPG17), Care of the Patient with 
Accommodative and Vergence Dysfunction (CPG18), 
and Care of the Patient with Learning Related Vision 
Problems (CPG20). 

Commission on Quality 
Assessment and Improvement 

The AOA Commission on Quality Assessment and 
Improvement is making sure optometry is represent¬ 


ed in the development of planned pay-for-perform- 
ance systems through meetings such as the National 
Pay for Performance Summit. 

Eye Safety Project Team 

With "Eye Safety is Everyone's Business" as the 
National Eye Institute's theme for Healthy Vision 
Month (May), the AOA Eye Safety Project Team 
developed an AOA Eye Safety Policy, extensive 
Practice Strategies how-to section (encouraging 
optometrists to establish safety eyewear programs 
with local businesses), and special AOA Web site 
page—all aimed at bringing leadership in eye injury 
prevention back to optometry. 

An Occupational Vision Survey of Industry in 
November documented inadequate safety eyewear 
use among workers. 

Aviation Vision Committee 

The AOA Aviation Vision Committee's Eyes Right 
for Flight exhibit (sponsored by Essilor) again 
proved a hit at the Experimental Aircraft 
Association's Air Venture in Wisconsin and the 
Aircraft Owners and Pilots Association EXPO in 
Florida. 

The six-hour AOA Aviation Vision Course was 
presented four times (at Optometry's Meeting™, 
SECO International, the AOA Spring Planning 
Conference, and a special program co-sponsored by 
the Ohio Optometric Association and Diversified 
Ophthalmic Laboratories in King's Island, OH). 

Over 130 optometrists took the course this program 
year, bringing the total number of course graduates 
to well over 300. 

Neuro-Optometry Project Team 

The new AOA Neuro-Optometry Project Team con¬ 
ducted a survey of optometry school faculty on 
neuro-optometric curriculum and is developing a 
neuro-optometric CE course. 

Telemedicine Project Team 

The new AOA Telemedicine Project Team developed 
"The Role of Retinal Imaging and Comprehensive 
Eye Examinations in the Care of the Patient with 
Diabetes," a statement in response to recent docu¬ 
ments calling for evaluation of diabetic patients 
through means other than a comprehensive examina¬ 
tion that includes dilation. 

Pediatric Vision Project Team 

The AOA Pediatric Vision Project Team is developing 
a continuing education course on the continuum of 
pediatric eye care from infants to teenagers and a 
new page for the new AOA Web site. 
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AOA Sections offer special interest leadership 



Representatives of CIBA 
Vision, Dr. Donald Korb and 
the three winners of the Dr. 
Korb Award, and the Chair 
of the AOA CLCS, Jack 
Schaeffer, O.D., take the 
stage at the section's recep¬ 
tion in June. 


Contact Lens & Cornea Section 

The AOA Contact Lens & Cornea Section (CLCS) played a central role in an unusually high-profile public 
education effort on Fusarium keratitis (see page 14). A pilot Online CE Program, sponsored by 
Cooper Vision, entered production with a two-hour course, taped at Optometry's Meeting™, to be made 
available on the AOA Web site. CLCS Education Forums offered an exchange of information on CL materi¬ 
als, research, instrumentation, and clinical problems at meetings held in conjunction with 12 state optomet- 
ric associations. Materials for the CLCS Mentor Program were updated and sent to the libraries at the 
schools and colleges of optometry, along with instructions on how to select a mentor and make contact with 
the selected doctor. CLCS On-Line, the CLCS e-newsletter, continued to offer practitioners updates on CL- 
related developments. CLCS membership (ODs, optometry students, and allied personnel) increased 3.5 
percent to 9,200, reflecting a 6.7 percent increase in OD members. CLCS student membership is sponsored 
through a grant from CIBA Vision, a Novartis Company. 


AOA Low Vision Rehabilitation Section 

The AOA Low Vision Rehabilitation Section (LVRS) is playing a major role in the 
Medicare Low Vision Demonstration Project, examining the impact of standard¬ 
ized national coverage for vision rehabilitation services provided in the home by 
physicians, occupational therapists, and certified low vision rehabilitation profes¬ 
sionals. Eccentric Viewing Concepts and Vision Rehabilitation, a presentation on 
the project, was featured at the third annual State Low Vision Rehabilitation 
Committees' Symposium at Optometry's Meeting™ in Las Vegas. Twenty-two 
state optometric associations now have low vision committees. Low Vision 
University, a flexible LV CE program for both primary care and LV practitioners, 
is being prepared for state affiliate and regional meetings to help ODs participate 
in the new Medicare vision rehabilitation network. LVRS provided LV CE for 
paraoptometrics at this year's Optometry's Meeting™ with LV CE planned for 
optometry students at next year's meeting. The LVRS Student Educational 
Awareness Program, sponsored by Optelec, is already being featured at all 
schools and colleges of optometry. Expanding outreach efforts to bring LVR to 
more patients now includes work with the United States Association of Blind 
Athletes, Indian Health Service, Seniors' Coalition, American Occupational 
Therapy Association, National Eye Institute National Eye Health Education 
Project, AMD Alliance International, the American Academy of Ophthalmology, 
and American Association of Retired Persons. 



From left, Stephanie Brown, LVRS Manager; 
Bruce Rosenthal, O.D., LVRS Chair-Elect; Dave 
Herman, The Seniors Coalition, Distinguished 
Service Award; Kathy Freeman, O.D., Vision 
Care Award, Susan Gormezano, O.D., 
Immediate Past Chair; Tracy Williams, O.D., 
LVRS Chair; and (front) Julia Freeman (Dr. Kathy 
Freeman's daughter) 


Paraoptometric Section and Paraoptometric Certification 

The AOA Paraoptometric Section (PS) for the first time offered industry-sponsored paraoptometric CE lectures at three regional optometric 
meetings in 2005-2006. Programs will be offered at seven regional meetings in 2006-2007. Practitioner surveys and focus groups on the uti¬ 
lization of paraoptometric staff are being undertaken. Meanwhile AOA's program to improve paraoptometric training via the Commission 
on Paraoptometric Certification led to more than 800 paraoptometrics taking the certification exams. 

❖ From July 2005 through June 2006, 622 candidates took and passed the Certified Paraoptometric exam (CPO) Another 70 failed. 

❖ 152 candidates took and passed the Certified Paraoptometric Assistant (CPOA). 81 failed. 

❖ 56 candidates took and passed the Certified Paraoptometric Technician (CPOT). 33 failed. 

Currently there are 4,121 certified paraoptometrics: 2,622 CPOs, 1,115 CPOAs and 383 CPOTs. 


Sports Vision Section 

The new AOA Sports Vision Section (SVS) Sports Vision University 
(SVU), a six-hour education program and hands-on workshop, 
attracted over 350 optometry students at five optometry schools. 

Sponsored by Alcon, SVU will be offered at additional schools over 
the next three years. The popular Eye Emergency Kit for Athletes 
program (also sponsored by Alcon) continued, providing more than 
500 athletic trainers with information and essentials necessary to 
address ocular emergencies. Under the Interprofessional Relations 
Program (sponsored by Vistakon, a division of Johnson & Johnson 
Vision Care, Inc.) SVS members exhibited, lectured or attended meet¬ 
ings at the conferences of 40 allied sports medicine organizations 
(National Athletic Trainers' Association, the American College of Sports Medicine, and the Joint Commission on 
Sports Medicine and Science). The SVS exhibited at and/or sent representatives and lecturers to the annual 
meetings of each of these groups in 2005-06. Free sports vision evaluations were provided at the Amateur 
Athletic Union (AAU) Junior Olympics in New Orleans under sponsorship from CIBA Vision, a Novartis 
Company. SVS OD membership increased 5 percent. 

In addition, more than 5,400 optometry students joined SVS under a grant from Bausch & Lomb. 



SVS unveiled an 
exhibit with a mes¬ 
sage targeted at 
sports medicine pro¬ 
fessionals and train¬ 
ers, as part of the 
SVS 1 Inter-profession¬ 
al Relations pro¬ 
gram, sponsored by 
Vistakon, a division 
of Johnson & 
Johnson Vision Care, 
Inc. The display 
reads "Exceptional 
Athletes Need an 
Exceptional Visual 
System - Healthy... 
Protected...Refined." 
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Senate, from page 1 

proud to support a true 
leader like Senator Bond 
in the effort to provide 
states with the 
resources—the federal 
dollars—they need to 
make children's vision 
and classroom learning 
a top priority." 

Sen. Bond, who was 
presented with the 
AOA's 2006 Health Care 
Leadership award in 
May, has been a long¬ 
time advocate for eye 
and vision care for chil¬ 
dren. 

"As Senator, and 
previously as our gover¬ 
nor, Kit Bond has 
always put the health 
and education needs of 
our children first," said 
Missouri Optometric 
Association President 
Thomas Hobbs, O.D. 

"Today, with the 
introduction of the 
Vision Care for Kids Act , 
and his frank discussion 
about the lifelong chal¬ 
lenges he has faced 
from undiagnosed 
amblyopia, optometrists 
across Missouri, and our 
patients, are particularly 
proud of him." 

Ten million children 
suffer from vision disor¬ 
ders, according to the 
National Parent Teacher 
Association. 

Vision disorders are 
considered the fourth 
most common disability 
in the United States, and 
they are one of the most 
prevalent handicapping 
conditions in childhood. 

"About 80 percent 
of all learning during a 
child's first 12 years 
comes through vision," 
said Dr. Crooks. "Vision 
problems that are not 
diagnosed and treated 
hinder learning, and— 
as happened to Senator 
Bond himself—cause 
permanent vision loss." 

"That's why the 
AOA and doctors of 
optometry across the 
country are working so 
hard to respond to this 
national concern 
through support for 
comprehensive eye 
exam programs in the 
states, legislation to help 


identify vision prob¬ 
lems, the InfantSEE™ 
initiative and, from 
today forward. Senator 
Bond's Vision Care for 
Kids Act." 

The Vision Care for 
Kids Act would establish 
a federal grant program 
focusing on treatment to 
bolster children's vision 
initiatives in the states 
and encourage chil¬ 
dren's vision partner¬ 
ships with non-profit 
entities, including 
groups as committed to 
the cause of safeguard¬ 
ing the sight of 
America's children as 
state optometric associa¬ 
tions. 

"Optometrists are 
on the frontline of eye 
care in communities 
across our country, and 
all too often we see the 
devastating toll on chil¬ 
dren and their families 
of vision disorders that 
were not diagnosed or 
treated early," said 
Kentucky's Joe Ellis, 
O.D., AOA Board mem¬ 
ber. "The Vision Care for 
Kids Act recognizes that 
more must be done, and 
I'm proud that the AOA 
is already working with 
Senator Bond to see it 
become law." 

According to data 
from the "Making the 
Grade: An analysis of 
state and federal chil¬ 
dren's vision care poli¬ 
cy" research study, 32 
states require vision 
screenings for students, 
but 29 of them do not 
require children who 
fail the screening to 
have a comprehensive 
eye examination. 

Because up to two- 
thirds of children who 
fail vision screenings do 
not comply with recom¬ 
mended eye exams, 
many children enter 
school with uncorrected 
vision problems. 

Eye and vision spe¬ 
cialists, such as 
optometrists, are best 
able to diagnose and 
treat amblyopia and 
other vision problems. 

Amblyopia is treat¬ 
able and preventable if 


caught within the early 
years of a child's life, but 
it remains the leading 
cause of vision loss in 
Americans under age 45. 

Universal eye exams 
for children entering 
school are critical for the 
early intervention need¬ 
ed to treat diseases and 


Memorandum of 
Understanding with the 
AOA — are critical as 
we work toward achiev¬ 
ing these objectives," 
said Paul Sieving, M.D., 
director of the National 
Eye Institute. 

"The leadership of 
the AOA believes that 
optometrists owe it to 
their patients and com¬ 
munities to play a greater 
role in helping them 
maintain not just good 
vision, but good health," 
said then-AOA President, 
Richard L. Wallingford, 
O.D., during the signing 
ceremony. 

"Optometry is com¬ 
mitted to its role as pri¬ 
mary eye care providers 
to increase access to 
vision care services to 
the people of our 
nation. Together we can 
reach the front lines in 
the battle against vision 
loss." 

Under the agree¬ 
ment, HHS will provide 
assistance for data and 
implementation activi¬ 
ties through the 
National Eye Institute, 
the lead agency for the 
Healthy People 2010 
Vision Objectives. 

"The signing of the 
MOU with DHHS is an 
example of AOA being 
proactive in 
Washington. The MOU 


disorders such as 
amblyopia, strabismus, 
retinoblastoma, and 
other serious and poten¬ 
tially blinding problems 
that can lead to poor 
school performance and 
other issues that can 
ultimately affect quality 
of life. 


can be a tool to stimu¬ 
late health policy devel¬ 
opment in federal agen¬ 
cies and on the Hill. 
AOA should continue to 
be on the offense in 
health policy to improve 
the health of Americans, 
in part, by assuring bet¬ 
ter access to optometric 
services," stated Elton 
Brown, O.D., chair of 
the Health Eyes Healthy 
People™ Committee. 

In addition, HHS 
will facilitate joint 
efforts to promote com¬ 
munity-based health 
education and bring 
AOA together with 
other organizations that 
share a mutual interest 
in disease prevention, 
health promotion and 
the elimination of 
health disparities 
among children and 
adolescents. 

It will also facilitate 
new working relation¬ 
ships between state 
Healthy People coordi¬ 
nators, the public health 
community and 
optometrists. 

A Web link to the 
AOA home page will be 
set up at the Healthy 
Vision 2010 homepage 
(www.healthy vision2010. 
org) . A copy of the 
memorandum is at 
www.healthypeople.gov/ 
implementation. 


Because up to two-thirds 
of children who fail 
vision screenings do not comply 
with recommended eye exams , 
many children enter school with 
uncorrected vision problems. 

Partnership, from page 1 


20 • AOA NEWS 






OPTI-FREE Replenish 1 '' MPDS provides a high level of antimicrobial 
activity against bacteria and fungi . 1 And in clinical studies, 
OPTI-FREE" RepleniSH'* demonstrated minimal corneal staining, 
helping to maintain corneal barrier integrity . 2 a 

It’s that good ' 
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"Business as usual doesn't cut it 
anymore. My customers demand 
the highest level of service, and 
VisionWeb helps me provide it." 

- Dale Parmenteri 

Vice President and Partner, 
Balester Optical Company 






"VisionWeb, OfficeMate, and 
ExamWRITER are my tools to run 
the most successful, efficient 
practice possible." 

- Lorie Lippiatt, O.D. 

The Salem Eyecare Center 




"With VisionWeb Enhanced , my 
staff can process insurance claims 
directly from our practice 
management system, without 
entering the claims data twice!" 

- Laurie Sorrenson, O.D. 

Lakeline Vision Source 






"VisionWeb Essential is an 
important member of my 
practice. It enables me to 
spend more time with the 
patients." 

- Cindy Weiner 

Optician with Ricart & 
Villella EyeCare Practice 



V 


-) 


i s i o n ) w e b 

Streamline. Simplify. SucceedT 


•• VisionWeb is Developing Technology to 
Build the World's Largest Optical Network. 

Over 40,000 labs, manufacturers, distributors, insurance companies, 
opticians, optometrists, and ophthalmologists benefit from 
VisionWeb's industry-leading technology everyday - making their 
businesses more efficient. Join them and find out how using 
VisionWeb can streamline your business. 


Become a VisionWeb member today! 

Learn more at www.visionweb.com 
or call 800-874-6601. 


© 2006 VisionWeb, Inc. All rights reserved. VisionWeb is a service 

mark, and "Streamline. Simplify. Succeed." is a trademark of VisionWeb, Inc. 






















From left, Geoffrey Goodfellow, O.D., ICO; 
J.P. Lowery, O.D., Pacific University College 
of Optometry; and Marc Taub, O.D., Nova 
Southeastern University College of 
Optometry discuss pediatrics/binocular vision 
at the Optometric Educators Exchange. 

Optometric faculty exchange 
ideas at first-ever forum 


VisionWeb announces 
royalties for state 
optometric associations 



Jeffrey B. Saddington, president and CEO of 
VisionWeb, signs a replica check. Stan 
Yamane, O.D., VisionWeb vice president of 
Professional Relations, steadies the check. 


A OA introduced 
the Optometric 
Educators' 

Exchange (OEE), its first 
program designed specif¬ 
ically for faculty, at 
Optometry's Meeting™ 
in Las Vegas in June. 

"We asked our¬ 
selves how do we get 
faculty involved more in 
the AOA," said Chris 
Lievens, O.D., chair of 
OEE subcommittee. 
"We've never had a 
forum where we could 
help each other out." 

Nearly 50 faculty 
members participated in 
the program featuring 
Terrence Doyle, a lead¬ 
ing faculty development 
expert from Ferris State 
University in Michigan, 
who delivered a 
keynote address on 
assessing students and 
promoting long-term 
learning and recall. 

After the opening 
lecture, attendees could 
choose two out of three 
breakout sessions—one 
on technology in the 
classroom presented by 
Mark Swan, O.D., of the 
Michigan College of 
Optometry, one on clini¬ 
cal precepting presented 
by Blair Lonsberry, 

O.D., of the Pacific 
University College of 
Optometry and a third 
on research findings 
about the ways college 
students learn presented 
by Doyle. 

"In the morning ses¬ 
sion, people were very 
attentive," Dr. Lievens 


said. "Sometimes, with 
these types of things, 
the audience is not 
involved, but folks were 
paying attention and 
were interactive." 

During the afternoon 
session, the group broke 
into five roundtables that 
allowed for sharing of 
syllabi or other teaching 
materials and general 
collaboration. 

"The danger with 
roundtables is that 
sometimes people just 
end up sitting and star¬ 
ing at each other, but 
this was not the case," 
said Dr. Lievens. "They 
shared ideas and chal¬ 
lenges, offered solu¬ 
tions, and talked 
through problems." 

The course evalua¬ 
tions rated the program 
highly and included 
some of the following 
comments: 

"Good nuggets of 
info presented—all OD 
educators should be 
given this info." 

"Excellent—we 
need more opportuni¬ 
ties like this." 

"Great discussions, 
free-flowing informa¬ 
tion sharing." 

"This was what I 
came for!" 

All respondents said 
they would attend 
future Optometric 
Educators' Exchanges, 
and Dr. Lievens predict¬ 
ed even larger atten¬ 
dance numbers for 
Optometry's Meeting™ 
in Boston next year. 


V isionWeb, the 

premier provider 
of technology 
services to streamline 
the eye care practice, 
announced June 23 that 
26 AOA state affiliates 
have earned royalties 
from VisionWeb orders 
for the period June 1, 
2005, through May 31, 
2006, totaling $19,534. 

The occasion marks 
the third year that AOA 
state affiliates have 
received royalties from 
VisionWeb. 

Under the terms of 
the program, AOA 
members can earn roy¬ 
alties for their state affil¬ 
iates by using 
VisionWeb to place their 
product orders. A por¬ 
tion of the transaction 
fee associated with each 
order (the fee paid to 
VisionWeb by the sup¬ 
plier who receives the 
order) is earmarked as a 
royalty payment to the 
state affiliate that repre¬ 
sents the ordering OD 
account. 

"This program 
allows VisionWeb to 
support the AOA with 
non-dues revenue that 
will help the state affili¬ 
ates achieve their objec¬ 
tives," said Jeffrey B. 
Saddington, president 
and CEO of VisionWeb. 
"We're very pleased to 
be able to show our 
support of independent 
optometry with this 
program and offer valu¬ 
able services to the eye 
care practice with our 


online ordering serv¬ 
ice." 

This year's royalties 
reflect a nearly 300 per¬ 
cent increase over the 
royalties awarded last 
year and the number of 
states who participate in 
the program and receive 
royalties continued to 
climb. 

Interested AOA 
members can contact 
their state executive 
director or president to 
find out if their state 
participates in the pro¬ 
gram. 

State affiliates inter¬ 
ested in participating in 
the program, or learning 
more about how 
VisionWeb can con¬ 
tribute to non-dues rev¬ 
enue, are encouraged to 
contact Jessica Clark at 
(512) 241-8561 or visit 
zvzvzv.visionzveb.com. 



Marisa Chung of the University of California 
at Berkeley School of Optometry celebrates 
her Varilux Optometry Super Bowl win with 
Mike Daley, president, Essilor Lenses, and 
Danne Ventura, director, professional rela¬ 
tions, Essilor of America. 
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Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Luxottica Group 

Marchon Eyewear 

Optos 

Signet Armorlite 

TLC Vision Corporation 

Transitions Optical 

Vision Service Plan 

VisionWeb 

Vistakon, division of 
Johnson & Johnson 
Vision Care 


Industry Profile is a 
regular feature in 
AOA News allowing 
participants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products they 
consider important 
to the members of 
AOA. 


Industry Profile: 
Optos 

Optos is a leading and rapidly growing 
medical technology company for the design, 
development, manufacturing and marketing of 
devices that image the retina. Optos' platform 
technology is the Panoramic200 Scanning 
Laser Ophthalmoscope device —known as the 
P200, which produces the optomap® proce¬ 
dure. 

The optomap® is an integral first step in 
the clinical evaluation of every patient annual¬ 
ly. It non-invasively generates an instantaneous, 
ultra-widefield digital scan of the retina, reveal¬ 
ing important information for the comprehen¬ 
sive evaluation of systemic and ocular health. 

In doing so, it can improve clinical care, 
patient satisfaction, and practice efficiency. 

With the optomap®, clinicians can view 
over 80 percent of the retina in correct orienta¬ 
tion and at one time, allowing them to identify 
and follow pathology such as retinal holes, 
detachments, tears, retinoschisis, nevi and cen¬ 
tral pole irregularities like glaucoma and macu¬ 
lar degeneration, as well as vascular condi¬ 
tions such as hypertension, vein occlusions and 
diabetic retinopathy. The optomap® provides a 
digital scan of the retina in less than a second 
and is immediately displayed, allowing the 
doctor to review the scan with the patient, and 
if necessary, send it electronically to other spe¬ 
cialists. 

Earlier this year, Optos introduced the 
optomap® plus Medical Retinal Exam, a proce¬ 
dure for medically necessary disease manage¬ 
ment and follow-up, as an adjunct to its highly 
successful optomap® Retinal Exam. The 
optomap® plus allows practitioners to docu¬ 
ment that a specific capture and review 
process has been followed and provides 
advanced annotation tools for objective assess¬ 
ment and identification. This evidence can then 
be used to support reimbursement claims as 
required. 

Optos provides its customers with a wealth 
of technical, educational and marketing 
resources including on-site staff and physician 
training, best practice protocols, patient educa¬ 
tion materials, and marketing outreach pro¬ 
grams as well as continued maintenance and 
customer support. 

Approximately 8 million optomap® Retinal 
Exams have been conducted in the company's 
existing markets, currently the U.S., Canada, 
U.K. and Germany, to date. As of March 
2006, Optos had approximately 220 employ¬ 
ees serving more than 2,250 customers. Optos 
pic is headquartered in Dunfermline, Scotland, 
and was admitted to the Main Market of the 
London Stock Exchange on Feb. 15, 2006, 
trading under the symbol OPTS. The 
Company's North American headquarters is 
based in Marlborough, MA. 


AMO partners with 
Olympian Misty May 


dvanced 
Medical Optics, 
Inc. announced 
its partnership with 
beach volleyball cham¬ 
pion Misty May as part 
of its "Rejuvenate Your 
Game" summer cam¬ 
paign. 

The Olympic gold 
medalist will promote 
Complete 

MoisturePLUS® Multi- 
Purpose Solution and 
help educate active peo¬ 
ple about eye and con¬ 
tact lens care. 

"For me, eye care is 
a key part of my fitness 
routine and my day-to- 
day life," said May. "I 
had trouble wearing my 
contact lenses because of 
the dirt, dust and other 
elements that irritated 
my eyes during the day. 
Complete MoisturePLUS 
Multi-Purpose Solution 
keeps my contact lenses 
clear and comfortable. 
Now, I forget I am even 
wearing them, and it 
helps me stay on top of 
my game." 

"We are thrilled to 
have Misty May on the 
Complete MoisturePLUS 
MPS team," said Jeff 
Martin, regional market¬ 
ing manager at 
Advanced Medical 
Optics, Inc. "In so many 


ways, she exemplifies 
today's contact lens 
wearer. Not all of us are 
gold medalists, but many 
of us lead an active 
lifestyle, working hard 
and playing hard, and 
we all expect a healthy 
and comfortable lens 
wearing experience." 

The new Complete 
MoisturePLUS Web site, 
www.completemoisture- 
plus.com , features tips 
from May, as well as 
professional eye care 
safety tips. 

The site is currently 
running the "Tell Us 
Your Story" sweep- 
stakes, which allows 
users to share how the 
product has made a dif¬ 
ference in their lives. 

Ten winners will 
receive a year's supply 
of Complete 
MoisturePLUS MPS 12- 
ounce bottles. 





In time for the new school year, Marchon 
Eyewear introduced the Princess by Disney 
Frame collection, incorporating adorable 
details into its latest designs for little girls. 
Shown here is "Sweetheart," the first 
Princess frame to be crafted entirely in zyl. 
Visit www.marchon.com for more details. 
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Industry News 


CIBA offers free antimicrobial lens case 


C IBA Vision 

announced the 
launch of its 
innovative Pro-Guard 
Lens Case, as well as the 
launch of its new Clear 
Care® Web site last 
month. 

The Pro-Guard Lens 
Case, cleared by the U.S. 
Food and Drug 
Administration, con¬ 
tains an antimicrobial 
agent clinically proven 
to reduce lens case con¬ 
tamination. 

CIBA Vision will 
include the new lens 
case with every pack¬ 
age of AQuify® Multi- 
Purpose Solution 
(MPS). 

"Lens cases are 
quite vulnerable to con¬ 


tamination," said Karen 
Gough, president of the 
Americas Region of 
CIBA Vision. "For exam¬ 
ple, data tell us that a 
large percentage of con¬ 
tact lens wearers rinse 
their cases with tap 
water, which could be a 
source of contaminants. 
It's therefore not sur¬ 
prising that lens case 
contamination occurs 
with up to 80 percent of 
contact lens wearers. 
CIBA Vision remains 
committed to providing 
products that support 
healthy eyes and the 
Pro-Guard Lens Case is 
another example of our 
leading technology and 
continued dedication to 
eye health." 



The lens case is 
infused with silver ions 
that are gradually 
released as the case is 
exposed to moisture. 

The slow release 
allows the antimicrobial 
agent to remain at the 
surface of the case. 

CIBA Vision con¬ 
ducted a clinical trial 
with patients using 
AQuify MPS with one 
contact lens stored in a 
Pro-Guard Lens Case 
and one lens stored in a 
standard lens case. 

After one month, 
the lens cases were col¬ 
lected for culturing and 
identification of bacteria 
present. 

The control cases 
had a 63 percent con¬ 
tamination rate and the 
Pro-Guard cases had a 
38 percent contamina¬ 
tion rate, indicating a 
40 percent reduction in 
the lens contamination 
rate when using Pro- 
Guard. 

CIBA Vision also 
launched an interactive 
Web site for Clear Care, 
its one-bottle lens care 
system that does not 
contain harsh chemicals 
or added preservatives. 


The 2006 Calvin Klein Sunwear Collection is 
aggressive / yet soft. Shown is style 
ckl049S, with oversized lenses and match¬ 
ing acetate temples, www.marchon.com 

Vistakon uses new technology in 1-Day lenses 


V istakon 

announced the 
introduction of 1- 
Day Acuvue® Moist™ 
Brand Contact Lenses 
with Lacreon™ technolo¬ 
gy in the U.S. 

The lenses are cur¬ 
rently the fastest grow¬ 
ing daily disposables in 
Japan, according to 
Vistakon. 

The 1-Day Acuvue 
Moist lenses are already 
being introduced in 
some U.S. eye care pro¬ 
fessionals' offices, and 
distribution is expected 
to grow over the next 
few months. 

Lacreon technology 
employs a unique 
process that permanent¬ 


ly embeds a water-hold¬ 
ing ingredient into the 
etafilcon A material 
used in the 1-Day 
Acuvue Brand and is 
designed to keep lenses 
moist and comfortable 
all day. 

"Many eye care 
practitioners and con¬ 
sumers favor disposable 
contacts because of their 
health and convenience 
benefits," said Pat 
Cummings, O.D., vice 
president. Professional 
Affairs, Vistakon. "1- 
Day Acuvue Moist is 
the next step in daily 
disposable contact lens 
technology. The addi¬ 
tion of Lacreon technol¬ 
ogy provides a solution 


for the most frequently 
reported complaints of 
contact lens discom¬ 
fort—dryness and end 
of day comfort." 

1-Day Acuvue Moist 
and 1-Day Acuvue are 
the only daily dispos¬ 
able contact lenses with 
UV blocking. 

The lenses block 
approximately 82 percent 
of UV-A radiation and 97 
percent of UV-B radia¬ 
tion. 

The U.S. Food and 
Drug Administration has 
also cleared both lenses 
for use by patients who 
suffer from symptoms 
associated with ocular 
allergies during contact 
lens wear. 



At www.clearcareso- 
lution.com , users can 
view a virtual demon¬ 
stration of how the 
Clear Care system bub¬ 
bles to clean, disinfect, 
and remove dirt and 
protein deposits from 
contact lenses and also 
download discount 
coupons. 

Each bottle of Clear 
Care comes with a new 
lens case. 

"As a manufacturer, 
we believe we have a 
responsibility to partner 
with eye care profes¬ 
sionals and patients in 
achieving the best lens 
wear and care experi¬ 
ence," said Gough. "By 
providing a new lens 
case with each package 
of Clear Care and our 
AQuify Multi-Purpose 
Solution, we help to 
support contact lens 
wearers' eye health and 
compliance." 


Companies to 
co-promote lid scrub 

Cynacon/OCuSOFT announced an agreement 
with Alimera Sciences to co-promote the 
OCuSOFT® Lid Scrub family of eyelid cleaners. 

Alimera Sciences sales representatives will be 
able to begin detailing and sampling the cleansers 
to existing ophthalmic and optometric customers. 

"We could not be more excited about this 
partnership," said Cynthia L. Barratt, president 
and CEO of Cynacon/OCuSOFT. "The entire 
executive staff at Alimera has prior experience 
managing a national campaign for another brand 
in the eyelid hygiene category. Collectively, we 
now have not only the No. 1 brand, but a strong, 
experienced management team as well." 

OCuSOFT Lid Scrub Eyelid Cleanser is recom¬ 
mended for removing oil, debris, and desquamat¬ 
ed skin from the eyelids, a practice that has been 
shown to be valuable in managing a variety of 
ophthalmic conditions such as Blepharitis and dry 
eye syndrome. 

The lid scrub is available in pre-moistened 
pad, solution, and foam forms. 

For more information, visit www.ocusoft.com 
or www.olimerosciences.com. 
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Meetings 


VERMONT OPTOMETRIC 

ASSOCIATION 

Sept. 8-10, 2006 

Stowe, VT 

Sheila Hastie, O.D. 

802/295-4887 


August 

OEP FOUNDATION 
REGIONAL CLINICAL 
SEMINAR 

August 26-27, 2006 
South Bend, IN 
Kyle Hoskins, O.D. 
574/291-9280 
hosko@cbd.net. 

September 

OREGON OPTOMETRIC 
PHYSICIANS ASSOCIATION 
AOT DIDACTIC COURSE 
Sept. 6-8, 2006 
Monarch Hotel, Clackamas, 
503/654-5036 
oopa@assomgt.com 
www.oregonoptometry.org 


e-mail: shastieod@tpk.net 

NEW ENGLAND 

PROFESSIONAL 

CONFERENCES 

FALL OPTOMETRIC SEMINAR 

Sept. 10, 2006 

Uniondale, NY 

978/470-3500 

www.neconferences.com 

CONTACT LENS AND 
CORNEA SECTION OD 
EDUCATIONAL FORUM, 

Sept. 1 1,2006, Portland, OR, 
Speaker: Dr. Larry Wan, 
"Comparing Modern Hydrogel 
and Silicone Hydrogel Contact 
Lenses: Practical Pearls to 
Guide your Decision-making 
Process" COPE Approved, 
Sponsored by CooperVision, 
Lila Rickard, 800 365-2219, 
x4137, URickard@aoa.org 


Commission on Paraoptometric Certification 
Certification Examination Schedule 



Exam Date/Deadline 

Location 

Sponsor/Contact Information 

Sept 29 / Aug 18 

Gatlinburg TN 

Tennessee Optometric Assn. 
423-623-3875 ordmbyrd@aoa.org 
Practical Examination Sept 30 

Sept 30 / Aug 30 

Lexington, KY 

Kentucky Optometric Assn. 
www.kyeyes.org 

Sept 30 / Aug 19 

Regional Sites 

See chart for locations 

Oct 7 / Aug 28 

Lake Ozark, MO 

Missouri Optometric Assn. 
dmbyrd@aoa.org 

Oct 15 / Sept 23 

Cleveland, OH 

EastWest Eye Conference 

Ohio Optometric Assn. 
www.eastwesteye.org 

Oct 15 / Sept 23 

Tulsa, OK 

Pioneers in Optometry Conference 
Oklahoma Optometric Assn. 
www.pioneersinoptometry.org 

Oct 21/Sept 9 

Kearney, NE 

Nebraska Optometric Assn, 
n oa @a ssocoff i ce.net 

Oct 22 / Sept 10 

Portland, ME 

Maine Para Assn. 
mwallace@gwi.net or 
dmbyrd@aoa.org 

Practical Examination Oct 22 

Oct 22 / Sept 10 

Portland, OR 

Great Western Council of Optome¬ 
try 

info@gwco.org 

Nov 11/Sept 30 

Asheville, NO 

NO State Optometric Society 
dmbyrd@aoa.org 

Nov 18 /Oct 7 

Jackson, MS 

Mississippi Optometric Assn. 
dmbyrd@aoa.org 

2007 

Feb 3/ Dec 24 

Brooklyn Park, MN 

Minnesota Optometric Assn. 
dmbyrd@aoa.org 

Feb 18/Jan 4 

Austin, TX 

Texas Optometric Assn. 

dmbyrd@aoa.org 

April 14/ March 2 

Regional Sites 

See chart for locations 

Sept 8/July 28 

Regional Sites 

See chart for locations 


Download an examination application and 
candidate hand book from the AOA Web site 
at http://www.aoa.org 
Or contact the CPC office at 800-365-2219 ext. 4210 


Regional Examination 
Locations 

AL 

Birmingham 

AK 

Fairbanks 

AZ 

Tempe/Phoemx 

CA 

Berkeley 

CO 

Denver 

FL 

St Petersburg/Ft 

Lauderdale/ 

Jacksonville/ 

Lakeland 

IL 

Chicago 

IN 

Bloomington 

KS 

Wichita 

LA 

New Orleans 

MD 

College Park 

MA 

Boston 

Ml 

Detroit 

MN 

St. Cloud 

MO 

St. Louis/Kansas 

City 

NE 

Omaha 

NY 

New York 

NC 

Raleigh 

OH 

Toledo* 

PA 

Harrisburg 

TN 

Nashville 

TX 

Dallas 

UT 

Salt Lake City 

VA 

Richmond 

WA 

Spokane 

Wl 

Madison 

| ''March 2006 only 



The Paraoptometric Certification 
program is supported by an edu¬ 
cation grant from: 

\Asion. 


INTERNATIONAL VISION 
EXPO WEST 
September 14-16, 2006 
Las Vegas, NV 
www.visionexpowest.com 


OEP CLINICAL CURRICULUM 
THE ART & SCIENCE OF 
OPTOMETRIC CARE - A 
BEHAVIORAL PERSPECTIVE 
Sept. 14-18, 2006 
Grand Rapids, Ml 
www. ba bo u sa. o rg 


MAINE OPTOMETRIC 

ASSOCIATION 

MOA "FALL" CONFERENCE 

Sept. 15-17, 2006 

The Balsams Hotel, Dixville 

Notch, New Hampshire 

207/626-9920, moa.office@ 

maineeyedoctors.com 

www.maineeyedoctors.com 

OPTOMETRIC EXTENSION 

PROGRAM FOUNDATION 

37TH ANNUAL COLORADO 

VISION TRAINING 

CONFERENCE 

Sept. 15-17, 2006 

Estes Park, CO 

George W. Hertneky, O.D. 

970-842-5166 

hertnekyg@aol.com 

ARMED FORCES INSTITUTE 
OF PATHOLOGY/AMERICAN 
REGISTRY OF PATHOLOGY 
OPHTHALMIC PATHOLOGY 
Sept. 1 8-22, 2006 
Doubletree Hotel, Rockville, MD 
Mark Hovland 
202/782-2637 
800/577-3749 
came@afip.osd.mil 
www.afip.org/departments/ 
edu/upcoming.htm 

WISCONSIN OPTOMETRIC 
ASSOCIATION, INC. 

Sept. 21-25, 2006 
Madison, Wl 
608/824-2200 
FAX: 608/824-2205 
brownlowod@aol.com 


ENVISION 06 CONFERENCE 
SEPTEMBER 21-24, 2006 
THE WESTIN CROWN 
CENTER, KANSAS CITY, MO 
316/682-4646 
Michael.epp@envisionus.com 
www.envisionconference.org 


IDAHO OPTOMETRIC 
ASSOCIATION, INC. 
Sept. 28-Oct. 1,2006 
Coeur d'Alene, ID 
208/461-2000 
lebenton@aol.com 


ILLINOIS OPTOMETRIC ASSO¬ 
CIATION ANNUAL MEETING, 
Sept. 28-Oct. 1. 

Crowne Plaza Springfield, IL. 
ioapr@ioaweb.org 
800-933-7289 
Fax: 217-525-8018 


TENNESSEE OPTOMETRIC 
ASSOCIATION, INC 
Sept. 28-Oct. 1, 2006 
Gatlinburg, TN 
615/269-9092 
bridget@toaonline.com 

MINNESOTA OPTOMETRIC 

ASSOCIATION 

FALL MEETING 

Sept. 29-30, 2006 

Duluth, 952/841-1122 

jessica@mneyedocs.org 

www. m n eyedocs. o rg 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

2006 FALL EDUCATION 

CONFERENCE 

Sept. 29-Oct. 1 

Embassy Suites - Lexington, KY 
502-875-3516 
www.kyeyes.org 
sarah@kyeyes.org 

GEORGIA OPTOMETRIC 
ASSN. FALL EDUCATION 
CONFERENCE 
Sept. 30-Oct. 2, UGA Center 
for Continuing Education, 
800/949-0060 or 770/961- 
9866 vanessagpa@aol.com 

October 

INDIANA OPTOMETRIC 
ASSOCIATION 2006 
FALL SEMINAR 
Oct. 4-5, 2006 
Indiana Memorial Union 
Bloomington, (317) 237-3560 
ctwinfree@ioa.org 
www.ioa.org 

AOA ADVOCACY MEGA¬ 
MEETING, Oct. 5-7, 2006 
Chicago O'Hare Westin Hotel 
www.aoa.org 

MISSOURI OPTOMETRIC 
ASSOCIATION, INC. 

Oct. 5-8, 2006 
Lake of the Ozarks, MO 
573/635-6151 
joycem@socket.net 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

Oct. 6-8, 2006 

Airport Hilton, Wichita, KS 

785/232-0225 

info@kansasoptometric.org 

VT/STRABISMUS & 
AMBLYOPIA, Baltimore, 
Presented by OEP Clinical 
Curriculum. Oct. 6-9, 

800 447 0370 or visit 
www.babousa.org. 

OPTOMETRY ASSOCIATION 
OF LOUISIANA FALL CE 
CONFERENCE, Oct. 7 2006 
Sheraton Hotel, Baton Rouge, 
Dr. Jim Sandefur 
318/335-0675 or 318/613- 
1392, optla@bellsouth.net 
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Let AOA-sp ensured Insurance Programs protect 
the most important parts of your life. 


In today's increasingly litigious society, you need to protect 
the most important things in your life - yourself, your 
family and your career - should you be named in a 
malpractice claim or lawsuit. 

The AOA-endorsed Professional Liability & Business 
Owners Program features quality, dependable coverage ... 
and more: 

Profession at Liability Insurance: 

“I" Policy limits up to $2,000,000-00 per occurrence and 
up to $4,000,000.00 per annual aggregate 

*i* Per occurrence coverage n o matter when a claim is 
tiled (as long as the Incident took place while the policy 
was in force) 

•i* Premium credits for group practices 
*1* Lost wage reimbursement 
■I" Defense reimbursement 

IIIIU A O AProfessiona 1 

,HII? nv/lAdvantage 

1 IHMS> Professional Lfabllily s Business Owner's Package 


The Business Owner’s Package: 

Protect your entire business with outstanding coverage 
including Property and General Liability at competitive 
rates with no additional charge for coverage for your 
employees. What's more. Workers' Compensation 
coverage does not need to be placed with our office in 
order for us to provide Professional Liability coverage. 

Contact Marsh Affinity Group Services . 

Call toll-free at: 

1 - 800 - 503-9230 for Professional Liability coverage. 
1 - 800 - 882-2262 for the Business Owners Package. 

Ok visit www,proliabi I ity.com/2627 5 

for more information. 

Administered by: Marsh Affinity Group Services 

Professional LSability Insurance 
underwritten by, Chicago Insurance Company 

one of the Fireman'i Fund Insurance Companies,. 

AH coverages are tubjecr to she terms and conditions of the policy. 
26275 © Seabury & Smith, Inc. 2006 






Ad Showcase 
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American Optometric Association 

NEWS 


Classified Advertising Information 


Classified advertising rates are $2.00 per words. This 
includes the placement of your advertisement in the 
classified section of the AO A Member Web site for two 
weeks. There is a $40 minimum charge per issue for the 
NEWS classifieds. A phone number or e-mail address 
counts as one word. Boldface listings in AO A NEWS 
are an extra $2.00 per word. An AOA box number 
charge is $20.00 and includes mailing of responses. The 
envelope will be forwarded, unopened, to the party who 
placed the advertisement. The charge for an automated 
e-mail response link is $10.00 To reply to an ad with 
such a link, simply click on the link, type your message 
and press send. Payment for all classified advertising 
must be made in advance of publication, regardless of the 
number of times it is to appear. Please remit by check, 
Mastercard,Visa or American Express. Be sure to 
include the expiration date and credit card number. 
Classifieds are not commissionable. All advertising copy 
must be received by e-mail at k.spurlock@elsevier.com 
or by fax at 212.633.3986 attention Keida Spurlock, 
Classified Advertising. You can also mail the ads to 
Elsevier, 360 Park Avenue South, 9th floor, New York, 
NY 10010. 

Advertisements may not be placed by telephone. 
Advertisements must be submitted at least 30 days 
preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is 
running unless it has been confirmed. Cancellations 
and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the 
AOA. No phone cancellations will be accepted. 
Advertisements of a “personal” nature are not accepted. 
The AOA NEWS publishes 18 times per year(one issue 
only in January, June, July, August, November, and 
December, all other months, two issues.) and posting on 
the Web site will coincide with the AOA NEWS 
publication dates. Call Keida Spurlock - Elsevier ad sales 
contact - at 212.633.3986 for advertising rates for all 
classifieds and showcase ads 


Visit us online for rate information for this and other Elsevier health science titles 
www.elsmediakits.com 


NEED SOFTWARE? GET THE BEST! 

software 

* 

See how easy 
it is with 
EyecorrVs 
USER-FRIENDLY 
software! 


* 1 1 ^ 
'\|t' 

Isn’t it time for your practice to 
go PAPERLESS? 

A 

To receive a free trial demo call 
us at 800-788-3356 Or visit 

WWW. EYECQM2 .CO IVI 

/ \ 

Eyecorri 2 

QPTCMermc I0PTWMC 



DEAN 

College of Optometry 

Pennsylvania College of Optometry seeks applicants for the position of Dean 
of the College of Optometry. Under the direction of the Vice President and 
Dean for Academic Affairs, this position serves as the Chief Academic Officer 
for the Doctor of Optometry Program, and is responsible for the development, 
implementation, evaluation and fiscal management of the Program. 

The Dean of the College of Optometry is also responsible for faculty development 
and the evaluation of recommendations for faculty promotions and tenure. 

In addition to a Doctor of Optometry degree or an earned Doctorate degree in 
a related field, qualified candidates must possess a minimum of ten years of 
successful and relevant academic administrative experience and a broad 
understanding of optometry and its present and future role within a complex 
and dynamic health care system. 

Applicants accepted until September 15, 2006. To apply, please submit your 
curriculum vitas along with 3 letters of reference and cover letter to: 

Dr. Mitchell Scheiman 
Chairperson of Search Committee 
Pennsylvania College of Optometry/The Eye Institute 
1200 W. Godfrey Avenue, Philadelphia, PA 19141 
Phone: 215-276-6057, E-mail: mscheiman@pco.edu 


Pennsylvania College of Optometry 

* ' EEO/AA 
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NEW FARNSWORTH LA NTER N 
FLASHLIGHT 




G uldenOphthalmics 800-659-2250 

www.guldenophthalmics.com 


To list an event on the AOA 
Calendar, send information 
to EventCalendar@aoa.org 
or visit www.aoanews.org 
and click on Event Calendar 


Arizona Optometric 
Association 

Fall Congress 

November 10-12,2006 

Hilton Sedona Resort & Spa 
Sedona, Arizona 


Touch-less Hand Disinfection Stations 
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800 - 659-2250 



18 hours of COPE and 
Arizona Approved CE 

Register now for CE 
and Golf Tournament 

1702 East Highland #213, 
Phoenix, Arizona 85016 
602-279-0055; 800-346-2020 
Fax: 602-264-6356 


How Did Your Practice 
Perform in 2005? 





LIMITED TIME OFFER 

Have you ever wondered how your prac¬ 
tice compares to others of similar size? 
Here’s your chance. May & Company 
CPAs is offering a review of your 2005 
tax data and our annual Industry 
Comparison Report. 

This report allows you to anonymously compare 
your practice side by side to others in the eye 
care industry and our review may identify 
ways to save you money. May & Company 
prepares and reviews hundreds of OD 
tax returns each year, this is your chance 
to check us out. 

This service has only been offered to 
our clients and is now available to you 
for $250, but only until November 3 1st. 
There is no obligation, so call us today 
to inquire about our Industry Comparison 
Report and see if we can save you tax dollars. 


May&t Company CPAs 


601.636.0096 

kenhicks@maycpa.com 


May & Company CPAs 



PRACTICE APPRAISAL 

and/or Buy/Sell Assistance 

John Gay & Associates - #1 


John Gay, LLD, CIS, MCEP has completed over 1,600 
Ophthalmic Practice Appraisals and has assisted with over 
1,000 Buy/Sells since 1980. 

Call for your appraisal 303 - 692-8001 

or assistance today: Denver, CO 


BLAC KWELL 


, U, *« uj -A 


■ Are you buyin 

ig or selling a practice? 

T 

Whether buying or selling, let Blackwell 

is»4w a CW 

Consulting help facilitate a smooth transaction. 

9tA 

We are accredited business appraisers and 

. ' Ulf Ar < 

solution oriented advisors. 

Ur 

Value Enhancement Services 


Appraisals 


Practice Sales & Financing 

1 * 

Employment & Partnership Agreements 

m 

Mari lee Blackwell, MBA, AIBA 

Call us today at 800.588.9636 

mblackwell.com 

to learn what we can do for you. 



PRACTICE SUCCESS 

What did these very successful 
doctors have in common? 

JOHN GAY, THE CONSULTANT® 


Dr. Goldberg, VA $185K to over $1 Million 
Dr. Jose, IA S120K to over 1.2 Million 
Dr. Cockrell, OK $420K to over $3 Million 
Dr. Jehling, MO S270K to over $23 Million 


Start Your CAREER SUCCESS 
Today, You Deserve It. 

Call John Gay & Associates 


303 - 692-8001 

Denver, CO 
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Classifieds 


Professional Opportunities 

ALL STATES - PRACTICES FOR SALE 
and 100% FINANCING plus working 
capital. Largest database of 
Sellers/Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. Seller 
receives free valuation, free internet 
advertising. Successful transition is guid¬ 
ed by 30 yrs. of professional experience. 
Visit our website for current listings. Call 
ProMed Financial, Inc. 888/277-6633. 
www.promed-financial.com 

A NEW VISION IN PRACTICE SALES - 
BUYING or SELLING? Practice 
Concepts specializes in practice sales for 
eyecare professionals. Led by Alissa 
Wald, O.D. and Scott Daniels, our nation¬ 
wide team combines over 75 yrs experi¬ 
ence in finance, management and hands 
on practice ownership. WVe're in prac¬ 
tice to advance your practice. For more 
information and current listings visit 
www.practiceconcepts.com or call 
877-778-2020. 

Beta Sigma Kappa Executive Director 
BSK, optometry's honor society, is seek¬ 
ing a dynamic, self-motivated Executive 
Director to conduct its daily administra¬ 
tive operations, organize 2 business 
meetings, and support its officers in rep¬ 
resenting BSK to its members and the 
profession. Responsibilities include data 
base management, student research pro¬ 
posal coordination, quarterly newsletter 
preparation, communications with mem¬ 
bers, student chapters and faculty. Ideal 
candidate will have excellent written and 
verbal communication skills, proficient 
computer skills, and enthusiasm for 
multi-faceted work. Approx 15 
hours/week. Salary commensurate with 
experience. Office will be ED's residence. 
Send electronic cover letter and resume, 
including reference names, to Dr. Siu G. 
Wong, nationofwona@comcast.net by 
October 15, 2006 

Busy Refractive Practice in Southern 
California seeking a personal, outgoing 
Optometrist to work in our Surgery 
Centers. FT/PT positions available in 
Orange County, San Gabriel and Los 
Angeles. Please fax resume to 626-963- 
2544 Attn: Kimmery Burchfield 

California-Sonoma County. Practice for 
Sale. Long established quality practice 
grossing $625,000 on 4 OD days per 
week. 100% Financing Available. Call 
800-416-2055 

Connecticut Optometry Opportunities: 
Growing Optometry practice has full time 
and part-time OD positions available in the 
following areas: Greenwich, Stamford, 
Danbury, Bridgeport, Litchfield, Fairfield, 
New London & Meriden. We offer excel¬ 
lent compensation, established patient 
base & family friendly flexible schedule. 
Email CV to caring@healthdrive.com or fax 
(toll free) 866-657-5400 or call (toll free) 
877- 724-4410. 


Florida, Daytona Beach area, Practice 
for sale in spacious stand alone building 
on high traffic main road in area of explo¬ 
sive growth. Established over thirty 
years, gross $430K in 2005. Asking 
$250K with option to lease or purchase 
real estate. 386-295-1769 or email 
qwaite@qwaite.clearwire.net 

FLORIDA- FT/PT independent Optometry 
positions located throughout entire state 
Guaranteed lucrative per diem & bonus¬ 
es. Will pay travel. 954-579-6662/ 
dreshannon@aol.com 

FLORIDA - Tallahassee area. Excellent 
opportunity. Established practice stress¬ 
ing comprehensive care. Collects 575K 
with good profit margin. Free standing 
building. Great staff. Call Franklin Group 
Associates, Inc. and ask for Phyllis 
Franklin, Lie. Real Estate Broker, at 
800/465-8605. 

ILLINOIS - OPTOMETRISTS WANTED. 
Bloomington Champaign. Full/Part 
Time. Competitive Salary and 
Benefits. Call 309-231-0774 or Email 
hr@hwholdinqs.com 

Illinois - IMMEDIATE OPENING for PT/FT 
optometrist in an established group prac¬ 
tice in Springfield and Jacksonville. Send 
CV to PO Box 9830, Springfield, IL 
62791-9830. 

INDIANA - Southern. Solo Practice. 
Excellent location and excellent reputa¬ 
tion. Fair Market Value - $85,000.00. CON¬ 
TACT PRACTICE BROKER RICHARD S. 
KATTOUF, O.D., 800/745-3937 

MISSOURI - Eastern. Two practices - 
Total Fair Market Value $300,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S. 
800/745-3937. 

Looking to sell/buy a practice? 
Combining 26 years experience in the 
field with the 12 years of networking in 
the PA, New Jersey and Delaware area 
and strategic alliances in the financing 
world. More of a personal touch than 
other brokering groups in matching the 
right buyer with the seller and assisting 
in a smooth transition. Listings in 
Philadelphia (Frankford, Northeast, 
North, center city) county, Montgomery 
County, Delaware County, Chester 
County and many others in PA, New 
Jersey and Delaware. In some cases 
there is a possible real estate investment 
along with an optometric practice. 
Practices range from 25K to 1.3 million 
gross, from a franchise opportunity, to a 
strip center to a 3 month old practice to a 
60 year old practice. Call me, Richard 
Sterling, OD at 267-474-3190 or e-mail 
me at rster9737@aol.com . 


NORTH CENTRAL FLORIDA- Solo prac¬ 
tice Fair Market Value: $289,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S., 
#800-745-3937. 

Optometrists Opportunities Available 
in Pennsylvania and New Jersey: We 

are seeking caring Optometrists to join 
our growing practice. Our primary focus 
is to bring the highest standard of care to 
our patients. We currently have a Full¬ 
time ( 4-5 days) position available in the 
Easton, Bethlehem and Allentown area 
of Pennsylvania and a Part-time position 
(2 days) available in Trenton & Central 
NJ area. We offer excellent compensa¬ 
tion, an established patient base, and 
flexible schedule, (no evenings or week¬ 
ends) If interested, please email your CV 
to caring@healthdrive.com or fax (toll 
free) to 866-657- 5400 or call MARIA (toll 
free) at 877-724-4410. 

PRACTICE FOR SALE: Monmouth 
County, NJ $739K gross. Contact Scott 
Daniels at Practice Concepts at 877-778- 
2020 or www.practiceconcepts.com . 

Practice For Sale- Ohio Two location prac¬ 
tice grossing 500K on 4? days, one loca¬ 
tion with option for real estate. Full 
scope primary care, contact lens, thera¬ 
peutics, low vision. Well located, current 
equip, and computer networks. Respond 
to: Keida Spurlock 360 Park Ave. 9th Floor 
New York, NY lOOIOFax: (212) 633-3820 
K.Sprulock@elsevier.com 

Practice for Sale: Florida West Coast, 
Established optometric practice grosses 
1.2M with high net. High growth potential 
for 2 doctors. Excellent location. Serious 
buyers only.Email eyes135@hotmail.com. 

PRACTICE FOR SALE: West Virginia 
$475K gross. Contact Scott Daniels at 
Practice Concepts at 877-778-2020 or 
www.practiceconcepts.com . 

Southern California- Optometrist want¬ 
ed part-time (Friday and Saturday) with 
potential to buy in. Contact: send 
resume to pipeteh@aol.com 

Southwest Illinois - Optometric 
PracticeFair Market Value $183,000.00. 
CONTACT PRACTICE BROKER: 
RICHARD S. KATTOUF, O.D., D.O.S. 
800-745-3937. 


Virginia, Southwest - Optometrist 
Wanted: Immediate opening for person¬ 
able, hardworking optometrist in busy five 
location group practice in Roanoke, 
Virginia leading to purchase opportunity. 
Please email CV to: 

newman5150@aol.com 

WEST- Clinical Director Position Available 
Immediately Professional, principle-cen¬ 
tered, multi-site cataract and laser 
comanagement/referral center seeks 
optometrist for Clinical Director position 
in established ASC located in rural west¬ 
ern community. Solid optometric referral 
network with growth potential. Excellent 
work environment including unique 
"team approach" between staff ODs and 
surgeons with full peer and management 
support. Ideal candidate will be residency 
trained in ocular disease and surgical 
comanagement with at least 3 years 
experience in like setting. Must have 
leadership and exceptional communica¬ 
tion skills and be clinically independent. 
Excellent compensation and benefits 
package. Family friendly community with 
access to world-class hunting, fishing, 
skiing and hiking. Located near pristine 
mountains and rivers including National 
Parks and wilderness areas. Other com¬ 
munity amenities include local baseball 
team, symphony and golf courses. Send 
CV and letter of interest to: 

Keida Spurlock 
360 Park Avenue. 9 th Floor 
New York, NY 10010 
Fax: 212.633.3820 
K.spurlock@elsevier.com 

Miscellaneous 


AMAZING - FINANCING - 100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working 
Capital. Fast Approvals, Low Rates, 
Terms~15 Years. ProMed Financial, 
lnc.~ 888-277-6633 or email 
info@promed-financial.com 

DO YOU WANT TO HELP CHILDREN? 

1 out of 4 children struggle with vision 
problems that interfere with reading and 
learning. Detection and treatment of these 
vision problems could be your niche. 
Learn more about making vision therapy a 
profitable service in your practice. Call 
today to schedule a free consultation with 
Toni Bristol at Expansion Consultants, Inc., 
specializing in Vision Therapy practice 
management and marketing since 1988. 
Toll free 877/248-3823. 

I NEED FRAMES, temples, bridges 
stamped 1/1 Oth 12kG.F. (gold filled). New, 
old stock, or Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, Ltd. 
800/351-6926. 


Interested in the best systematic 
approach to Vision Therapy? OEP 

Clinical Curriculum Courses can help you 
no matter where you are in our career. 
Call 800 447 0370. 


30 AOA NEWS 

















this completed order form to: American Optometric Association 
Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
■ ; ' toll-free (800) 262-2210 

’ the completed form to: (314) 991-4101 
F-mail your order to JRPayne@AOA.org 


AOA Member 
Number 

FI Please send AOA 

membership information 


SHIP TO (il different) 


Dr's. Name- 


Address . 


Corp. Name 
Address_ 


City/State/Zip 
Phone (_ 


City/State/Zip 


.) FAX l 


) 


All shipping, handling, and 


E mail or Web site: 


CREDIT ORDERS 
PI Bill me 

□ Bill my company 


CHARGE TO 

□ MasterCard Name on Card . 

□ American Express 

□ VISA Card# 


ITEM 

QTY 

TOTAL 

PRICE 










SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. dale 


NO RETURNS ACCEPTED AFTER 30 DAYS 



























































I thank my parents 

for my brown eyes. 

But today, I thank my eye doctor 

for my blue ones. 

oar 



For the first time, offer patients the natural appearance 
of FreshLook ColorBlonds" in a daily disposable lens. 

FreshLook ONE-DAY color contact lenses are made with 
the Focus' DAILIES* material (nelfilcon A) for outstanding comfort. 
Featuring today's most popular colors, you now have an easy 
new way to satisfy patients who want to wear occasional color. 

£ • • # 

green pure hazel 
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Order your FreshLook ONE-DAY trial lenses 
at mycibavision.com or call 1-800-241-5999. 


the color of you. 


1-800-241-5999 clbavislon.com 












